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ITH me one of the unsolved profes- 
sional problems is, why are we not 
repeaters? or, in other words, why 

are we not able to have with our patients an 
uninterrupted progress of improvement? 
Why, following one treatment we note 
marked improvement only to have just the 
opposite effect following possibly the very 
next one. Is the fault with us, with the pa- 
tient, or with osteopathy ? 


In a consideration of this question by our 
local society, fifteen or twenty taking part 
in the discussion, some were of the opinion 
that the patient was at fault in not follow- 
ing the instructions given by the physician; 
others, that osteopathy was at fault. But 
the majority were of the opinion that it 
was because we treated too often, or our 
treatments were too severe. Now, this at 
best can be only half the truth, for the rea- 
son that often following a severe treatment 
we note the most improvement, and vice 
versa, after gentle treatments. Personally, 
I believe that one of the important reasons 
is that none of us as yet has measured up 
to the possibilities that osteopathy has to 
offer to humanity. Let us endeavor to 
measure up to the full stature of osteopathic 
manhood and then watch us grow. 

In giving the treatment which produced 
the best results, whether we were conscious 
of it or not, evidently we were co-operating 
with the body structures and forces in a 
way they needed help. To be able to know 
at each treatment that we are doing this 


will help us to become repeaters, remem- 
bering that it is not the length, frequency, 
or severity of a treatment that counts, but 
the correctness of what one does. But we 
subscribe too readily to the statement that 
has done osteopathy a great deal of injury, 
that is, if osteopathy “does not do you any 
good, it will not do you any harm.” So we 
too often proceed to fire away at our pa- 
tients with what Dr. Still calls a“shotgun” 
treatment, instead of specific work. 

Let me state what I think Dr. Still means 
when he says be specific. 

We too often interpret being specific to 
mean by force if necessary to reduce the le- 
sions at once. What I think he means is 
for us to deal with the pasts needing atten- 
tion, using our understanding of what is 
normal and necessary to be done in order 
to make it conform to the normal by ascer- 
taining and working at the primary cause. 
Having some definite plan in our mind of 
what needs to be done, how we are going to 
proceed to do it, and how know when it is 
done. Concentrating nature’s forces, in- 
stead of scattering them is the aim. 

Most of us lack a thorough knowledge of 
the structures we are working with. We 
recognize in a general way a gross lesion, 
and then proceed to pull, stretch and twist. 
We will never measure up to the possibili- 
ties that osteopathy offers till we are able 
to determine the kind of lesion we have 
to deal with, and when and where to apply 
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our force to correct and to know when we 
have done so. 

It is with this in mind that the subject is 
presented, with no claim to originality, rec- 
ognizing that others have more ably pre- 
sented it, and acknowledging indebtedness 
to those who have written on the subject 
for valuable information and pointers, 
which we have appropriated. To my as- 
sociate, Dr. Stahr, belongs the credit for 
preparing the illustrations offered, and 
much valuable assistance rendered me in 
the preparation of this subject. 


The Line of Gravity 
The changing of the line of gravity is 


due to a number of causes. We will men- 
tion some of them as being a broken arch, 








Fig. 1. 
B Normal Spine 
(From Clark’s “Applied Anatomy.”) 


a knee held in flexion or extension, a slipped 
innominate, a twisted pelvis, a vertebra im- 
mobilized, etc. In presenting first the su- 
perstructure of the building we will con- 
sider the part the vertebral lesion plays in 
causing the line to shift. 

The movement of the individual verte- 
bra being normally limited, when in lesion 
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it sooner or later fails to take part in the 
general spinal movements, the range of 
motion of the others becoming exagger- 
ated and in order to compensate for the loss 
of motion of the ones or one in lesion, the 
line of gravity begins to shift through the 
center of its base. The line may shift 
above or below the vertebra in lesion, ac- 
cording to the resistance offered by the tis- 
sue, such resistance being determined by 
many causes, 

In the shifting of the line we may have 
first the changing of the general contour of 
the spine in which all the vertebrae take 
part without any pathologic changes in the 
bones or softer tissues (Fig. 1, Spine C) ; 
or, it may be only one or two vertebrae at 
the beginning (Fig. 2). This is followed, 
sooner or later, as others become involved 
by changes in the softer tissues, especially 
the discs (Fig. 9). Let us suppose the 
sixth dorsal is the one that is immobolized 
(Fig. 2). If the line starts to shift in 
either direction there will be a gradual mov- 
ing of the first three in one direction (Fig. 
3). Then nature begins to compensate by 
shifting those (above or below the first 
three as the case may be) in the opposite 
direction (Fig. 4). My observation has led 
me to believe that these first changes usu- 
ally go in groups of three as mentioned 
above, but of course, it is obvious that as 
time goes on with subsequent modifications 
and changes due to any one of many causes, 
these original shiftings will go through 
many changes themselves and perhaps in- 
volve other parts, above or below (Fig 5). 
A great deal of confusion arises in deter- 
mining the primary one or the point at 
which the line begins to shift (Fig 5). 

My method of determining is by testing 
out all joints involved as to their range of 
motion, and those having the most restrict- 
ed motion and joint tissue change (Fig 5) 
I consider primary and the others as sec- 
ondary. The problem is then to correct the 
primary ones without increasing the exag- 
gerated shifting in the secondary ones (Fig. 
4). Otherwise you are hastening your con- 
dition toward a scoliosis, and especially if 
the lesion is one of rotation. Your sense of 
touch must verify your mental conception 
of the lesion. 

The problem clears upif we first get well 
fixed in our minds the various primary le- 
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sions that are likely to occur in the spine, 
and at what area. When we speak of pri- 
mary displacements we mean them as be- 
ing anterior, posterior or lateral from the 
alignment of the normal curve without be- 





Fig. 2. 


ing twisted or tilted. We will consider 
those we most often find as being anterior 
(Post) extension, lateral, rotary and com- 
pression. 


The Anterior 


We have in mind a vertebra anterior to 
its adjacent vertebrae, and such a lesion, 
we think, you seldom find unless in the up- 
per cervical, possibly the atlas (Fig. 6), 
and I am unable to reason out just how the 
atlas can become anterior as a whole to the 
axis unless extensive changes have taken 
place in the transverse ligaments. If we 
find the transverse processes of the atlas in 
a close approximation to the ramus without 
being rotated, the chances are we have a 
posterior occiput instead of an anterior at- 
las. Attention is called to it especially for 
the reason that in other parts of the spine 
we, as beginners, may think we have an an- 
terior vertebra when in reality the one 
above is posterior—the fourth lumbar is a 
good illustration (Fig 7). 

But we must keep in mind the variation 
in the spinous processes of the fourth and 
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fifth lumbar, and that the fifth normally ap- 
pears to be anterior to the fourth. I know 
from personal experience that occipital le- 
sions increase those distressing head noises 
peculiar to persons suffering from defec- 
tive hearing. And it must be taken into 
consideration in handling those patients 
who complain of a constant dull ache in the 
sacral region. Likewise we must take into 
consideration pelvic lesions when the dis- 
turbance is in the head. This is obvious 
when we consider the intimate relation of 
both regions with the sympathetic, and the 
likelihood of either disturbing the nerve im- 
pulses of the cord. 


Primary Lateral 


Primary lateral displacement of a single 
vertebra in a group of say, three, is hard 
for me to conceive of taking place any- 
where unless in the cervical and lower dor- 
sal. This is obvious when we consider the 
support the ribs give in the dorsal and the 
articular facets in the lumbar regions. 

Lateral rotary is one in which the articu- 




















Fig. 3. 


lar facets are approximated on one side 
and separated on the other, present to a 
certain degree in all regions of the spine. 
Rotation so far as the individual vertebra 
is concerned is very limited, but when sev- 
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eral vertebrae are involved rotation may 
become considerable, as seen in _ scoliosis 
(Fig. 8). 


Compression is generally the result of 

















Fig. 4. 


other forms of lesion. But if we find be- 
tween two vertebrae the spinous processes 
approaching each other without any signs 
of turning or twisting, the chances are we 
have a compression of the disc as a whole. 
On the other hand, should there be a sepa- 
ration of the spinous processes the indica- 
tions are the greatest compression to the 
disc is anterior (Fig. 9). This cannot al- 
ways be diagnosed by the spinous processes 
alone, as they are not of constant length, 
width and normal spacing. 


Extension of Post 


In a primary extension lesion we have 
the inferior articulating facets of the ver- 
tebra above projecting backward from the 
superior facets of the vertebra below, sep- 
arating the articulating surfaces (Fig. 9). 
To my mind this is one of the very impor- 
tant, if not the most important, single ver- 
tebral lesions we have to deal with, because: 

(1) The articulating facets of the verte- 
bra below are pushed up into the foramen 
by the crowding back of the vertebra above, 
producing the greatest degree of irritation 
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to the structures passing through the fora- 
men. 

(2) It approaches the nearest to the ear- 
lier conception of a nerve being impinged 
between two bones, 

(3) It comes the nearest to affecting all 
the ligaments of the joint, including also 
those of the ribs. 

(4) When of long standing it causes not 
only a compression (Fig. 9) of the disc, 
but changes its shape from a horizontal po- 
sition to an oblique one (Fig. 9). 

(5) It is in evidence to some degree in 
all other forms of vertebral displacement. 

In the simplest forms of subluxation we 
must take into consideration one or two 
vertebrae. This is not such a problem, but 
when we have to consider three, four or 
five our troubles begin. If we have a clear 

















conception of the primary lesions, and at 
which area of the spine they are most like- 
ly to occur, our task will be made easier, 
as all groups are but combinations of the 
primary forms. 
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It is very necessary to have well fixed 
in our minds the anatomical normal spine, 
and it is just as important to be able to 
recognize what is normal to each individ- 

















Fig. 6. 
Anterior lesion of atlas, showing resulting shift 
of cervical vertebrae. 


ual case and not attempt to make every 
case conform to the ideal anatomical spine, 
because you cannot do so. (See Fig. 1.) 
We must first determine just what we 
have to deal with. If the shifting is due 
primarily to nutritional disturbances, then 
it is a question of seeing to those forces 
first. If we do not and we further exag- 
gerate motion in the offending parts with- 
out getting a corresponding nutritional im- 

















Fig 7. 
Extension lesion of fourth lumbar, erroneously 
called “anterior fifth.” 


provement, we are going to make matters 
worse than we found them. Structural 
changes and nutritional improvement must 
go hand in hand. The essential thing to 
remember is to be sure you are co-operat- 


CENTER LINE OF GRAVITY—GRAVETT 355 


ing with the body forces and tissues ‘and 
not working against them. 

We are apt to become confused as to 
the true meaning of the difference between 
osteopathic technique and just simply man- 
ipulations. To attempt to treat your pa- 
tient by using a movement that you have 
seen some one demonstrate, without a thor- 
ough understanding of what that particu- 
lar movement will do in the way it affects 
the body ‘structures, is neither sane nor 
safe. We must know where, how and why 
certain movements influence certain struc- 
tures. Jf you get the mental picture and 
verify it by your sense of touch, the neces- 








Fig. 8. 


“Lateral rotation” with “sidebending.” 


sary movement will come to you as by sec- 
ond nature. If we are not certain of just 
what we ought to move, we had best not 
make the move, as a doubtful treatment is 
best not given, and if you give too many 
of them some kind friend or neighbor will 
inform you that your patient is taking 
treatment of your competitor, or even 
worse, going to some other system of treat- 
ment, and sooner or later you will find on 
your office door a sign “For Rent.” 

A pop is no evidence of a correction. 
Generally it means nothing more or less 
than a sudden separation of a closed joint. 
You have only properly reduced a lesion 
when it comes clean (Dr. Fryette) instead 
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of simply making a gin fizz pop, which 

means nothing beneficial to your patient. 
So do not permit yourselves to become 

mentally intoxicated with a feeling of suc- 

















Fig. 9. 
Note tenth and eleventh 
dorsal. 


“Extension” lesion. 


cess when you simply make one pop—(you 
can do the same thing with the finger 
joints). You may have reduced a lesion, 
and you may have produced one. Again 
your sense of touch must determine just 
what has been accomplished. The individ- 
ual who does not recognize early in his 
study of osteopathy that it is just as neces- 
sary to educate one’s fingers as it is to ac- 
quire a book knowledge, is doomed to be a 
failure. 

Keep in mind that it is the ligaments of 
a joint that are the real retainers in the 
movements, for the reason they are less 
vascular, hence slower in action but more 
persistent in contraction than the more 
vascular muscle. When there is great de- 
formity of the outline there is correspond- 
ing disarrangement of the individual struc- 
tures. Hunt for them. 

Normal curves of the spine are main- 
tained by a variety of forces, and if any of 
these forces is diminished deformity re- 
sults. Do not confuse a physiological ‘“ab- 
normality,” such as is found’in elderly per- 


CENTER LINE OF GRAVITY—GRAVETT 


Jour. A. O. A., 

March, 1918 
sons, or those who have developed certain 
postural or occupational deformities (Fig. 
1, Spine C) with what you might feel was 
an “osteopathic lesion,” and attempt to re- 
duce it. This can bring only sorrow and 
discouragement to you. 

Referring again to the illustration of the 
three spines (Fig. 1), Spine A represents 
the class of patients that come to us who 
are neither sick nor well; they just don’t 
feel good. No energy, no ambition, no 
endurance. Why? Naturally we think of 
the visceral ptosis, but that is not all. The 
body weight is being transmitted’ through 
the articular facets instead of the bodies of 
the vertebrae. Convince yourselves of this 
fact by walking even a short distance with 
your eyes fixed on the walk at your feet, 
or with your head raised high, looking up- 
ward, and see how readily you tire. 

Since prevention is the order of the day, 
and osteopathy is not a reformation of the 
old systems, but a formation of the new, we 
as osteopathic physicians must teach the 
child that health, like education, is only ob- 
tained and maintained by doing those 
things that are conducive to it. We 
must point out that riding a bicycle in the 
crouching, doubled-up position so common, 
or sitting with one’s feet higher than one’s 


























Fig. 10. 
If “most diseases are of spinal origin,” how long 
will this man enjoy good health?” 


head (Fig. 10) does not tend to promote 
good health. 

It is well to be able to get results, and it 
is an additional satisfaction to know how 
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and why you obtained them, both to your- 
self and patient. Let us put our grey mat- 
ter into our diagnosis and keep our hands 
in our pockets until our heads tell us what 
todo. Wealltoooften use our hands too 
much and our heads too little. Remember 
the following words of Isaac Watts: 
“Tf I in stature could reach the sky, 
Or grasp Creation within my hand, 
I'd still be measured by my mind, 
For mind’s the measure of the man.” 


Fortunate, indeed, was the student who 
came in personal touch with that grand old 
man (Dr. Still) when he was taking an 
active part in the work. I consider that one 
of the important things, if not the most 
important, I learned from him, was the 
stress he attached to the part the elastic 
ligaments play in bringing the bones back 
into position from the many slight dis- 
placements to which they are subject. And 
that the displacements are affected purely 
by a physical property of the tissues com- 
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posing the articulations, and not so much 
by muscular action as is generally sup- 
posed. Hence the necessity of fixing the 
bony lesion instead of wasting time and en- 
ergy in pulling and stretching muscles. 
That this is true one can readily convince 
himself by observing how quickly the con- 
tractured muscle returns to that state after 
one has relaxed ‘it, unless the cause that is 
irritating the nerve which supplies the con- 
tracted tissue is removed by adjusting the 
bony displacement. 

Also that the outer layers of muscles 
depend upon the deeper structures in form- 
ing any fixed contraction of the spine, and 
after twenty years of practice I find no oc- 
casion to change my views of what he 
taught was the foundation principles of os- 
teopathy: A thorough knowledge of the 
human body, anatomy and bony lesions in 
particular, combined with the necessary 
skill to correct them. 


Orr-FLEsH BLpe. 





Saving Children of the Frontier 


in France 
Cartes E. Frecx, D. O., New York, N. Y. 


MMEDIATELY following the battle of 

the Marne a small group of Americans 

then in France formed the “Committee 
Franco-American for the Protection of the 
Children of the Frontier.” This organiza- 
tion since then has been giving shelter, 
clothing, food and education, and a per- 
sonal and sympathetic consideration to the 
general welfare of hundreds of children. 
These children come largely from the in- 
vaded districts of France and partly from 
Belgium. Their parents have been either 
killed, wounded or made so destitute by 
the war that a temporary or permanent 
separation from their children is in many 
instances absolutely necessary. The emer- 
gency and the number of such cases make 
it imperative to colonize many of the chil- 
dren. 

The colonies of the committee provide 
new homes that are designed to give a good 
substitute for all that is involved in this nec- 


essary and pathetic separation of the fam- 
ily, so far as it is humanely possible to do 
so. Sisters of different Catholic orders 
take the place of parents so far as possible 
in these homes. Their unselfish devotion 
and the high and varied character of their 
service to these children are among the 
most inspiring features of the war. The 
French characteristics are recognized and 
respected in the development of the boys 
and girls. 

Financial support of the colonies comes 
entirely from American contributions. No 
overhead charge is deducted and all goes 
directly to the. children. The money pro- 
vided by the French Government to help 
the parents in the care of these children is 
not used. While the committee is distinct- 
ly an American philanthrepy this is not 
made too obvious. In all ways the work is 
carried on so quietly that the children sel- 
dom have reminders of their dependence, 
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or of that which might tend to destroy or 
lessen their sense of nationality or their 
self-respect or self-reliance. 

The number of colonies of the committee 
has steadily increased, and at present there 
are in all twenty-two. The buildings are 
good, and were formerly occupied as resi- 
dences, hotels or convents in or near towns, 
and happen to encircle nearly all of France, 
but are located far enough from the firing 
line to be away from danger, and so se- 
cluded from the affairs of the war that 
seldom is anything visible to suggest the 
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cally, mentally and morally to carry on 
their own lives and help in maintaining the 
French race. This clean-cut outline of scope 
marks out a course for relief work that has 
been well and uninterruptedly pursued for 
three years through the confusion and un- 
certainties of war, and is being gratefully 
appreciated in France. 

The well placed and genuine modesty of 
the committee is shown in the matter of 
publicity. Here, as elsewhere, considera- 
tion is given to the feelings of those who 
through no fault of theirs have been made 








Colony of boys at La Home Varaville, Normandy. 


nerve-racking experiences that many of 
these children have been through. 

In the smallest colony there are fifteen 
children ; in the largest about 115, the total 
number now being upward of 1,800. The 
average age of these boysand girlsis about 
8 years. Their physical condition is free 
from incurably fixed or progressive disease. 
Those in the weakest condition are tempo- 
rarily placed in one of the colonies near 
Paris, “La Jonchere,” where the very effi- 
cient sanitarium care given there soon fits 
them to be transferred to more remote col- 
onies. 

The ultimate purpose of the committee 
is to care for and develop these children 
so that they will become well fitted physi- 


dependent upon others. It is difficult for 
me therefore to write fittingly of the rela- 
tively small part I for a short time have 
had in this organization. My attempt to 
do so for the JournaL of the American Os- 
teopathic Association is prompted by the 
requests of members of the profession for 
an account of the working of the osteo- 
pathic principles, and the relation of struc- 
ture to function as applied to these chil- 
dren. 

The account at best will be disappointing 
to some in its lack of technical detail. To 
others perhaps this omission may give it 
the merit of being in these times readable 
and practicable. In all, twenty of the colo- 
nies were visited during the past summer 
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Colony La Jonchere. 


and fall. Over 1,000 boys and girls were 
examined, treated and instructed in exer- 
cise and posture. Nearly all of these col- 
onies were re-visited at least two or more 
times at intervals of several weeks. So it 
Colony: 

Name: 

Skin: 


Boy’s legs injured in abombardment necessitating surgical amputation. 


was possible to record changes from time 
to time in the physical condition of these 
children. 

Their condition was recorded on cards 
printed as follows: 

191— 

Entrance date: 
Temperature: 


Age: 


Anatomical Considerations 


General. 
(a) Proportions: 
sitting : 
(b) Posture: nding: 
(c) Photograph: 
(d) Muscular development: 
(e) Mental development: 


Specific. 
(Lesions of adjustment, mobility, tension), 
(a) Cervical: 
(b) Dorsal: 
(c) Lumbar: 
(d) Pelvic: 


Functional Considerations. 


General. 
Respiration : 
Circulation : 
Nutrition: 
Nervous system: 


Specific. 
Expansion : 
Heart: 
Weight: 
Reflexes : 


B.P. 


Advice. 


General. 


Specific. 
Posture: 
Exercise: 
Diet: 
Cleanliness : 
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The card was designed for speed, both in 
recording and in referring to the cases. A 
plus or minus sign or other abbreviation 
was, as a rule, all that was written oppo- 








Posture showing the permanent set. 


site the technical headings; no notation be- 
ing made of conditions already normal. The 
necessity for speed and brevity in the work 
was due largely to the time taken in going 
to and from the colonies. These were lo- 
cated in some places widely apart. The to- 
tal road distance covered in making all the 
visits and revisits was, roughly 4,000 miles. 
A Ford car was used, and this mileage was 
kept to schedule by the exceptionally good 
driving of those members of the American 
Ambulance Field Service, whom it was my 
good fortune to be associated with on these 
trips. These men were available as the 
length and merit of their ambulance ser- 
vice had given them a short leave of ab- 
sence from the front. 

Nearly all of the children examined were 
found organically sound, but many were 
not in the best of health. There was often 
structural interference to co-ordinated 
function of their organs. My osteopathic 
work was mainly directed to remove this 
interference, and so bring a balance in 
function that would insure a better condi- 
tion for growth. 

Many of these boys and girls had pre- 
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viously been in devastated areas where the 
food supply was insufficient and poor. The 
mechanical result of this former weakened 
and poorly nourished condition was that the 
body had been so stressed and strained that 
it was bent beyond the elastic limit and had 
retained a permanent set. The weight of 
the upper part of the body was being car- 
ried backward in such a way as to concen- 
trate stress and strain near the middle of 
the spinal column and produce there a spe- 
cific structural lesion. Above this the 
body was bent downward and the set pos- 
ture was not unlike that frequently asso- 
ciated with old age. The problem of cor- 
rection appeared as an engineering one 
with the reactions of living structure in the 
consideration. Manipulation was _ used 
mainly for applying corrective leverage. 
The definite character of the manipulation 
may be judged by the number of cases fre- 
quently seen in a day’s work, this varying 
from thirty-five to seventy. The results 
observed were most reassuring as to the 
potency of specific osteopathic treatment. 
The children responded quickly after 





Showing correct sitting posture. 


surprisingly little and infrequent manipu- 
lation of the above specific character. The 
plastic moldable and resilient condition of 
tissue in their young bodies made manipu- 
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lation easy. Osteopathy was a new ex- 
perience to them, but they were per- 
sonally very receptive to the treatment. 
The important abnormalities of their anat- 
omies found in July had by November eith- 
er disappeared or markedly improved in 
nearly all cases. These changes in structure 
were doubtless helped along by the cor- 
rective exercises and posture habits prac- 
tised and designed for this purpose. Of 
course the rapidity of these structural 
changes was greatly favored by youth and 
the normal process of growth. 

Not only in physical but in mental 
changes was the power of recuperation 
strikingly manifest with these children. 
Perhaps this was due to their inherited 
traits of character. The unconquerable 
spirit of the French race was so inborn in 
these children that seemingly it gave them 
a very strong psychological tendency to- 
ward happiness. The sadness in their fa- 
cial expression, the frightened stare of their 
eyes, the depression of their mentality, and 
the numbness of their feelings, readily dis- 
appeared. In these respects all of the chil- 
dren who had lived six weeks or more in 
these colonies had practically the same gen- 
eral appearance. Seldom after that was I 
able to guess the ones who had been 
through unusually sad or severe mental 
trials from the war. The location and ad- 
ministration of the colonies gave an envir- 
onment and atmosphere that was very help- 
ful to the children in clearing their memo- 
ries of the terrifying and pathetic expe- 
riences many of them had gone through. 

In the course of time the inherent force 
of the body toward normal, exceptionally 
strong physically and mentally in the 
French children, might have corrected 
or overcome without aid a_ consider- 
able number of the abnormalities in 
their anatomies. The question of 
time, however, was a pressing and impor- 
tant one. The abnormalities were already 
active in causing disorder of function, dis- 
tortion of physique and a lowered resist- 
ance to disease. Their immediate correc- 
tion seemed most advisable. 

Early in August, after several hundred 
cases had been examined, my opinion 
was that the one function that was be- 
ing most commonly, persistently and im- 
portantly changed from the normal was 
that of respiration, and that this was struc- 
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turally due to, and involved in, the perma- 
nent set of the body above described. The 
abnormal anatomical condition had meas- 
urably changed and lessened the size and 
motion of the chest. The derangement of 
structure had unfavorably altered the flow 
of blood and the currents of nervous en- 
ergy through this part of the body. The 
lungs were not having proper room, blood 














Boys at Cluny colony exercising. 


or nerve supply to normally carry on their 
futiction of respiration, or to grow or to 
resist disease. 

By October most of the cases under os- 
teopathic treatment were showing decided 
improvement. This was plainly and broad- 
ly noticeable in a better alignment of the 
skeletal framework, a more youthful pos- 
ture, an increase in actual measure of the 
motion and size of the chest, a more vigor- 
ous habit of breathing, and a better all- 
around appearance and action. In many 
other ways there were evidences of im- 
proved health and increased vitality of 
these children. A satisfactory account of 
these ways would necessitate a summary 
of the technical detail of the case records. 
This may be given at another time. 

The method of treatment that was used 
gave the principal often the entire manipu- 
lative effort to the lesions in anatomy that 
were fundamental in causing faulty mech- 
anism of the body. The instruction in pos- 
ture was given to keep the hips backward 
and the chest forward, and so form habits 
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in sitting and standing that would avoid 
strain in the mechanism as a whole. The 
exercises were for the general purpose of 
developing strength, making easier correct 
posture. The movements used were spe- 
cifically designed to stretch localized areas 
of the body where undue tension was most 
pronounced. The stretching force of the 
movements was strong, steady and properly 
timed so as to bring corrective results with- 
out harmful violence or jerk. 

The number and separation of cases un- 
der my osteopathic care suggested the adop- 
tion of the above routine as a practical 
means for helping in a very limited time to 
bring health to the largest number of chil- 
dren. I was given liberal and thorough co- 
operation of the medical staff of the com- 
mittee, and had the invaluable assistance of 
a most capable, tireless and tactful nurse. 
The exercises and posture routine of the 
children were left in her charge, and a re- 
cent report states that this is being faith- 
fully and regularly followed in all of the 
colonies. 

Among the children were those of very 
marked anatomical abnormality and _per- 
sistent poor health. ‘These cases would 
thrive better if placed together in one or 
more colonies planned for their special 
care. Then it would be practical to give 
additional attention not only to the struc- 
tural factor, but to all other factors causing, 
or having to do with poor health. A more 
complete and frequent consideration could 
then be given to their lesions in anatomy 
both in respect to their mechanical impor- 
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tance in causing faulty mechanism and in 
reference to their physiological importance 
in causing a disturbed relation between 
structure and function, and specifically 


bringing on disease. In this colony 
it would be practical also to have 
a more particular regulation of the 


dietary and other hygienic and sanitary 
factors in health than is possible to 
have in the other colonies where this regu- 
lation is good, but is necessarily general. The 
outdoor life of the children could be spe- 
cially arranged, and directed to favor 
health, happiness and an all-around devel- 
opment. 

A colony with more or less of the above 
outline and purpose is now being organized, 
and those who wish to contribute to the 
equipment and support may send checks to 
the “Committee Franco-American for the 
Protection of the Children of the Fron- 
tier,” 18 West 57th street, New York City. 

A few tents or equivalent may possibly 
be included in the equipment to provide 
sleeping quarters for the children, espe- 
cially in need of fresh air. Most of the 
boys and girls under the care of the com- 
mittee are now under the average age 
where lung tuberculosis is usually active. 
A small number of these, however, are 
showing tendencies to the disease that can 
be overcome with proper treatment and 
care. The disease in France is becoming 
so prevalent that its prevention as well as 
cure is one of the most emergent and im- 
portant matters in relief work there. 

247 Firru Ave. 


Diagnostics of Auditory Impairment 
James D. Epwarps, D. O., M. D., St. Louis, Mo. 


T is not the intention in a paper of this 
scope to go into minor details. As it is 
essential, however, that one who intends 

to treat the diseases of the auditory appa- 
ratus should have a practical working 
method, the purpose herein shall be to con- 
tribute to this end. 

To insure completeness in the examina- 
ation of patients and for purposes of rec- 
ord, it is desirable to have a definite and 
comprehensive system of differential diag- 
nosis. The schedule on page 365, which may 


be modified according to the personal re- 
quirements, is based partly on scientific 
necessities, partly on clinical convenience. 
Incidentally, the symptoms indicating dis- 
ease of a particular system are grouped, in 
order to direct attention to the apparatus 
at fault. 

The organ of hearing is divided into two 
parts: 

1. The conductive portion, consisting of 
the external ear (auricle and external au- 
ditory meatus), the middle ear (Eusta- 
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chian tube, tympanic cavity, with its ossi- 
cles and membrane, and the antrum), and 
the mastoid cells; and, 

2. The perceptive apparatus, consisting 
of the labyrinth, auditory nerve, and its 
connections with the central nervous sys- 
tem. 

Diseases of the conductive portion form 
at least 90 per cent of all the cases met 
with in the practice of otology. Ballenger 
says that we are born with double amount 
of auditory function necessary for social 
communion. Hence a diseased apparatus 
would be far on its way before the patient 
consults the otologist. Phillips claims that 
25 per cent of all persons over 35 years of 
age are more or less deaf in one ear, but 
fortunately in the majority the deafness is 
confined to one ear. 

It is a mistaken idea that to puncture the 
ear drum will result in deafness. The ear 
drum has but little to do with the function 
of hearing. That the ear drum is not ab- 
solutely essential to fair hearing is shown 
by the fact that good hearing is often pres- 
ent when the membrana tympani is perfor- 
ated or entirely absent. Hence during an 
attack of acute otitis media, with a bulg- 
ing drum-head, never hesitate to perform 
a paracentesis. This operation may be the 
means of saving the life of the patient, and 
the exit afforded the suppurative process 
will avoid an impairment of the conductive 
apparatus. 

Examination of Patient 

Before the actual examination of the pa- 
tient as much information as possible 
should be obtained with regard to the 
cause, onset, and duration of the disease, 
and whether the symptoms have been con- 
tinuous or intermittent. If there is a his- 
tory of nasopharyngeal catarrh, it is im- 
portant to determine whether it has any 
relationship with the aural affection. 

In cases of chronic progressive deafness 
in young people, and especially in cases of 
sudden internal ear deafness, the question 
of inherited or acquired syphilis must be 
borne in mind. It must also be remem- 
bered that, quite apart from the usual ob- 
vious causes, many other conditions may 
produce deafness; for example, drugs, such 
as quinine, occupations involving exposure 
to loud and constant noise, as boilermaking, 
or some lesion of the central nervous sys- 
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tem. In cases of chronic middle ear ca- 
tarrh or otosclerosis, or in supposed con- 
genital deafness in an infant, the family 
history may be of assistance, not only in 
coming to a correct diagnosis, but more 
especially with regard to the prognosis. 

In acute affections the patient’s history 
is usually correct; in the more chronic af- 
fections it is, however, not reliable. There 
may be, for instance, a complete denial of 
any previous discharge from the ear, al- 
though inspection may show an old perfor- 
ation, or a scar of the membrana tympani; 
a middle ear suppuration in childhood is 
often forgotten by the parents, unless ac- 
companied by much pain or profuse otor- 
rhea. Again, what from the patient’s own 
account may at first seem to be an acute 
middle ear suppuration of recent origin, 
may be proved by examination to be an 
acute phase of a chronic condition. 

Similarly the patient’s history is often 
misleading with regard to deafness. Deaf- 
ness of one ear may not be noticed until 
the other has also become affected, and 
usually slight impairment of hearing is ab- 
solutely ignored. ‘The term deafness is 
used by the majority only when the hear- 
ing has become so impaired as to interfere 
with social communion. Thus it is neces- 
sary in many cases to form an opinion 
without placing too much reliance on the 
statements of the patient. In every case, 
however, an attempt should be made to ob- 
tain a description of the main symptoms 
before actual examination. 

Owing to the close anatomical relation- 
ship between the ears, nasopharynx, and 
nose, and to the frequency with which au- 
ral disease occurs in association with, or in 
consequence of, some nasal and post-nasal 
affection, no examination of the patient 
can be considered complete unless it has 
included a thorough inspection of the ante- 
rior and posterior nares. 

Tests of Hearing 

Tests of hearing are applied for three 
reasons: (1) To tell the amount of deaf- 
ness. (2) To differentiate between dis- 
eases of the conductive portion and per- 
ceptive apparatus, and (3) to see if there 
is improvement or not in hearing after treat- 


ment. The hearing can be tested by sev- 
eral methods. By the voice, watch, tuning 
forks, acoumeter and Galton’s whistle. 
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The hearing power should always be tested 
before treatment is begun, so that its ef- 
fect may be correctly estimated. 

For practical purposes testing by the or- 
dinary voice, or by whisper, is the most 
important. Tuning fork tests are of value 
in determining whether the deafness is due 
to disease of the middle or internal ear 
(that is, of the conductive or perceptive 
portion of the organ of hearing). The 
high tuning forks and Galton’s whistle are 
used for testing the upper limit of hearing. 
The watch and acoumeter act as control- 
ling tests. 

Voice Test—If the auditory impairment 
is not marked, whispered conversation 
should be used and practised with 
the same strength of voice; otherwise 
the test will be untrustworthy. Whisper- 
ing can normally be heard at a dis- 
tance of at least twenty-five feet. Hes- 
itation in answering, except in children, 
means that the word or sentence is not 
properly heard. The examination should 
not be too prolonged, as it is very tiring to 
the patient. Patients suffering from nerve 
deafness do not hear high-pitched words or 
tones as well as the low-pitched; when the 
deafness is due to disease of the conduc- 
tive portion, the reverse is the case. The 
lowest tone is “R,” lingual, and the highest 
“S.” Vowels are heard better than con- 
sonants. For high tones, words such as six, 
sixty, sister, sailor, ship, house, mouse, 
may be used; they are heard badly in nerve 
deafness, but well in catarrhal deafness. 
For low pitched tones the words five, forty- 
five, robber, brother, rug, rabbit, may be 
given as examples; they are heard well in 
nerve deafness, badly in catarrhal deafness. 
The examiner should always remember 
that words and sentences are recognized if 
frequently repeated, even if only incom- 
pletely heard, therefore they should be va- 
ried, and a note made of the distance at 
which they are heard. Numerals are better 
heard than words. 

Lip-reading should be avoided. The pa- 
tient should sit sideways, the ear to be 
tested being turned toward the examiner. 
Test each ear separately. The other ear 
should be carefully stopped by instructing 
the patient to insert his finger within the 
external meatus, or by pressing the tragus 
firmly over it. 

The examiner should stand at the ex- 


Jour. A. O. A., 

March, 1918 
treme length of the room, and speak in an 
ordinary tone. If this is heard whispering 
should be tried. The patient is approached 
until he can promptly repeat the words or 
sentences, and the distance of his hearing 
recorded. 

In unilateral deafness the voice may be 
heard through the other (the sound) ear, 
even though it be firmly closed. To test 
whether this is the case or not, the words 
and sentences are repeated with both ears 
closed. If the words are now heard to the 
same extent as before it proves that the 
words in the first instance were heard 
through the sound ear. 

Watch Test—In testing with the watch 
it should be held far away from the ear 
and gradually brought closer to it, the pa- 
tient making a sign as soon as the watch is 
heard. The tick of the watch varies in its 
pitch and loudness, so that the same watch 
should always be used. Nerve and catar- 
rhal deafness can be differentiated by plac- 
ing the watch in contact with the mastoid 
process or temple; if the tick is heard well 
through the bone conduction, internal ear 
deafness may be practically excluded. This 
only applies to people under 60 years of 
age, as with advancing years bone conduc- 
tion becomes diminished. 

Politzer’s Acoumeter—This is a mechan- 
ical contrivance which produces a tone cor- 
responding to C-2 (512 vibrations). This 
instrument produces a note of constant 
pitch and intensity, and normally heard at 
15 metres. 

Tuning Forks—For ordinary purposes 
three are sufficient: C-4 (2048 vibrations) 
to test high tones, C-2 (512 vibrations) for 
middle tones, and C (128 vibrations) for 
low tones. Tuning forks of low pitch 
should have clamps on their prongs to pre- 
vent the production of over tones. 

The vibrations of sound reach the laby- 
rinth by two ways: (1) Through the air, 
setting up vibrations of the membrana tym- 
pani and ossicular chain, the stapes trans- 
mitting them to the labyrinthine fluid, and 
(2) by bone conduction through the skull 
direct to the labyrinth, but some of these 
sound waves are probably reflected back 
into the tympanum again, and thence 
through the ossicular chain to the laby- 
rinth. 

Weber's Test—The tuning fork is applied 
to the middle of the forehead. Normally 
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EDWARDS’ CHART FOR DIFFERENTIAL DIAGNOSIS OF FORMS OF DEAFNESS 














CATARRHAL DEAF- 
NESS 





Membrani tympani. 
phied, perforated and 


scars. 

Onset. Slow and progressive. 
Etiology. Chronic catarrh. 
Rinne’s test. Negative. 

Schwabach’s test. Positive. 


Gelle’s test. Positive, except in ossi- 


cular fixation. 


Weber’s test. é In unilateral deafness re- 


ferred to affected side. 





Edwards’ test (ovhenene-| Positive and marked. 
illary relaxation). 


Paracusis Willisii (hear-| Positive and marked. 
ing better in noise). 


Autophony. (Patient’s| Positive and marked. 
voice to ‘himself ab- 
normal or loud. 


At times. 
High forks heard best. 


Vertigo. 
Tuning Forks. 


Bone conduction (at! Increased. 
mastoid). 

Valsalva’s test. Partial inflation abnor- 
mal tube. 

Politzer’s test. Partial inflation abnor- 
mal tube. 

Hereditary. May be. 

Respond to treatment. 90 per cent. 





Abnormal, sunken, atro-| Absolutely normal. 


OTOSCLEROSIS 


NERVE DEAFNESS 





Normal plus a red re- 
flection. 


Sudden and not progres-| Slow and progressive. 
sive. 


Toxins. Drugs. Trauma.| Calcareous deposits. 


| Positive but shortened. | Negative. 
| 

Negative. Positive. 
Positive. Negative. 


In unilateral deafness.| Same as catarrhal. 
Referred to sound side. 





Negative. Negative, except in 
mixed deafness. 

Negative. Negative, except in 
mixed deafness. 

Negative. Negative, except in 
mixed deafness. 

Often. 


pe 
|High forks heard best 


| and better than catar- 
rhal deafness. 


Low forks heard best. 


Marked loss. 


| Increased. 
Normal Evstachian.| Normal tube. Normal 
Normal tube ns inflation. 

Normal tube. Normal} Normal tube. Normal 

inflation. inflation. 

Not so. | Always, said to be lue- 
tic or rheumatic con- 
dition. 

50 per cent. |10 per cent. 











the sound is conducted to both ears. In 
unilateral deafness the sound is better 
heard in the deaf ear, if the conductive 
portion (middle ear deafness) is affected. 
In disease of the perceptive apparatus 
(nerve deafness) the sound is better heard 
in the normal ear. The test is negative in 
bilateral deafness. 

Schwabach’s Test—It has been discov- 
ered that, in diseases of the conductive por- 
tion, bone conduction was increased, but in 
diseases of the perceptive portion bone con- 
duction was diminished. The tuning fork 


should be held at right angles to the sur- 
face of the head, and the end piece gently 
pressed against the body of the mastoid 
process just behind and above the external 
auditory meatus, with care not to touch the 
auricle. When the fork is no longer heard 
it is immediately transferred to the mas- 
toid of the examiner, and the number of 
seconds that he hears it longer than the 
patient is recorded; if the examiner should 
hear the fork fifteen seconds after the pa- 
tient ceases to hear it this is reported as 
“Schwabach” - (minus) fifteen seconds. If, 
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on the other hand, the examiner fails to 
hear it while the patient continues to do 
so, it may be that the bone conduction of 
the patient is greater than normal; in such 
cases the tuning fork is placed on the mas- 
toid of the examiner until he ceases to hear 
it, and then it is transferred to the mastoid 
of the patient; the result is recorded in sec- 
onds, “Schwabach+-”. For this test it is 
best to use C-1 or C-2 forks. 

Rinne’s Test—This is a comparison of 
bone and air conduction. A tuning fork 
of low or medium pitch is placed in contact 
with the mastoid process, until the vibra- 
tions are no longer perceived by the pa- 
tient. It is then immediately transferred to 
the front of the ear, but not touching the 
auricle. In a normal auditory apparatus 
it will be heard about fifteen to thirty sec- 
onds longer in the latter position; that is, 
the air conduction is normally better than 
the bone conduction. This is recorded as 
“positive Rinne” (Rinne+). In diseases 
of the conductive apparatus the air con- 
duction is diminished and the bone conduc- 
tion increased, so that the fork is still 
heard when it is placed in contact with the 
mastoid process after it has ceased to be 
audible in front of the ear. This is record- 
ed “negative Rinne” (Rinne-). In nerve 
deafness bone conduction is diminished in 
relation to the air conduction (Rinne-+-), 
but in comparison with a normal ear the 
fork is not heard for so long a period; that 
is, in nerve deafness, “Rinne” is positive but 
shortened. In very slight catarrhal deaf- 
ness “Rinne” may be positive. In more se- 
vere cases it may be partially negative; 
that is, it may be negative for forks up to 
C-1 and positive for higher ones. In 
marked catarrhal deafness it may be abso- 
lutely negative. Rinne’s test is especially 
useful in cases of marked auditory disturb- 
ances to determine whether the origin of 
the deafness lies in the conductive or per- 
ceptive apparatus. It is of greater value 
in bilateral than unilateral deafness. In 
old age owing to bone conduction being 
diminished, Rinne’s test is unreliable. 

In unilateral of perceptive origin “Rinne” 
may appear negative, owing to the vibra- 
tions being transmitted through the bone 
conduction to the sound ear, and the pa- 
tient imagining that he hears it in the af- 
fected ear. This error is corrected by the 
Weber’s test. Thus, in a case of unilateral 
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deafness with negative “Rinne,” if Web- 
er’s test is negative, that is, if the vibra- 
tions are conducted to the sound ear away 
from the affected one, the probability is 
that in spite of the negative “Rinne” the 
origin of the deafness lies in the internal 
rather than the middle ear. This is con- 
firmed if high tuning forks are badly 
heard on the affected side. 

In mixed deafness (catarrhal and nerve) 
Rinne’s test is often uncertain. In catar- 
rhal deafness high tuning forks are well 
heard; in nerve deafness they are badly 
heard. ‘Tests for the upper limits of hear- 
ing are made with the high pitched forks, 
such as C-4, and only for air conduction. 
The affected ear is tested in comparison 
with the normal ear. 


Galton’s Whistle is a mechanical con- 
trivance by which very high pitched tones 
(up to 40,000 vibrations) can be produced. 
It is useful for determining the upper limit 
of hearing. 


Gelle’s Test—Increased pressure within 
the labyrinth tends to diminish the percep- 
tive power of hearing. A fork is placed 
in contact with the mastoid; Siegle’s scope 
is inserted into the external auditory mea- 
tus and, on pressing the air bag the pres- 
sure within the external canal is increased, 
so that the membrana tympani and ossicu- 
lar chain are driven inwards, causing in- 
creased pressure within the labyrinth. Dur- 
ing this period of increased pressure the 
fork on the mastoid is not so well heard; 
that is, “Gelle’s” test is positive. If the 
stapes is ankylosed (ossicular fixation), as 
in chronic catarrhal deafness and otoscle- 
rosis, pressure will not interfere with the 
hearing, as the ankylosed stapes cannot be 
pushed in; that is, “Gelle’s” test is nega- 
tive. In diseases of the perceptive appara- 
tus the hearing is diminished, but very of- 
ten, at the same time, vertigo is produced. 
This test is useful in catarrhal deafness 
where Rinne is only partially negative; that 
is, negative up to C-2 and positive above. 
If, in such cases, Gelle’s test is positive, 
the stapes is movable; if, however, Gelle’s 
test is negative, the stapes is assumed to 
be fixed. 

“Paracusis Willisiana’—The ability to 
hear better in noise, such as when traveling 
on a street car, motor car or train. This 
symptom is positive in catarrhal deafness 
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and negative in nerve deafness. It will be 
positive in otosclerosis, if there is mixed 
deafness. 

Autophony (Autophonia)—A very dis- 
agreeable subjective symptom, which is 
due to an increased resonance of the voice 
in the head. The patient imagines he is 
talking in a loud manner, and in conse- 
quence shuns general conversation. The 
patient speaks in a very low tone and hard 


MTU 





Edwards’ test. 


to understand. This symptom is positive 
in catarrhal deafness and negative in nerve 
deafness and otosclerosis. 

Membrana Tympani—A normal ear drum 
with a red reflection, is pathognomonic 
of otosclerosis. This is due to a hyperae- 
mia of the tympanum, and absolutely neg- 
ative in nerve and catarrhal deafness. This 
is a cardinal diagnostic symptom, which 
will readily differentiate nerve deafness 
from otosclerosis, both diseases having nor- 
mal ear drums. 

Valsalva’s Test—Forcibleexpiration with 
the nose and mouth closed. The increased 
pressure within the naso-pharynx inflates 
the Eustachian tube and tympanum. Pa- 
tients should be warned not to practise this 
inflation, as the habit will result in an over 
relaxation of the ossicular chain and drum- 
head. 

Politzer’s Test—This method consists in 
the mechanical forcing of air through one 
nostril, the other being compressed while 
the patient performs the act of swallowing. 
The increased pressure inflates the Eusta- 
chian tube and tympanum. The source of 
the compressed air is a rubber bag, to 
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which is attached a vulcanite nozzle which 
fits into the nostril. Both Valsalva’s and 
Politzer’s tests are positive in nerve deaf- 
ness and otosclerosis, but partially positive 
in catarrhal deafness. 

Edwards’ Test—This is an original osteo- 
pathic test for catarrhal deafness. When 
examining a patient for deafness always 
attempt to make an impression with the 
watch test. If the test is positive it will 
encourage the patient, and you will not fail 
to get the case for treatment. The posi- 
tive result will instantly tell the patient 
that you can do something for him, and he 
will respond to your treatment. 

Placing the watch upon the ear, the wri- 
ter springs the mandible and relaxes the 
submaxillary tissues deeply and persistent- 
ly from the angle of the ramus to the sym- 
physis. The watch should be kept upon 
the ear, and the patient instructed to notice 
if he detects any changes in the sound im- 
pulses. The examiner should commence 
by placing his second finger at the angle of 
the ramus, using deep and persistent pres- 
sure as he comes slowly and carefully for- 
ward to the symphysis. If it is a typical 
catarrhal deafness the intensity of the watch 
tick will be increased. This is explained 
by traction upon the walls of the naso- 
pharynx, and upon the soft palate, and by 
the modification of ganglionic impulses. 
If the changes in intensity of the watch 
ticks are marked the case will respond rap- 
idly to treatment. 

To sum up, in catarrhal deafness Ed- 
wards’ test is always positive. ‘Weber” is 
referred to the affected side, bone conduc- 
tion is increased. “Rinne” is negative, 
high pitched forks are well heard, but low 
pitched forks badly heard through the air. 
Gelle’s test is positive, except in cases of 
ossicular fixation, when it is negative. Au- 
tophony and paracusis Willisiana are posi- 
tive, and the membrana tympani is abnor- 
mal. 

In nerve deafness Edwards’ test is al- 
ways negative, “Weber” is referred to the 
sound side, bone conduction is diminished, 
“Rinne” is positive and shortened, tuning 
forks of high pitch are badly heard and 
those of low pitch are well heard through 
the air, and Gelle’s test is positive. Auto- 
phony and paracusis Willisiana are nega- 
tive, and the ear drum is normal. 
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Tonsillitis 
R. F. Weeks, D. O., Owatonna, Minn. 


(Paper read at meeting of South Minnesota O. A., at Wells, Minn., Jan. 19, ’18.) 


ONSILLITIS is not a new subject of 

discussion among osteopaths and other 

physicians. Neither is what I have to 
tell new to any great extent, and yet to be 
successful in the treatment of this disease 
or any other we must from time to time 
give the disease serious consideration, and 
think clearly and deeply concerning the 
known facts. 

Tonsillitis, as you know is an inflamma- 
tion of the tonsils. Acute tonsillitis always 
precedes the chronic form but chronic ton- 
sillitis does not always follow the acute and 
it is our business when treating the acute 
form not only to relieve the condition in the 
least possible time but to see to it that 
chronic tonsillitis does not follow. The 
statement from a person who had been a 
yearly victim of acute tonsillitis that she 
had never had another attack following her 
treatment by an osteopath seven years be- 
fore, means something, especially when it 
is found true in a number of cases. 

It is our business when taking a chronic 
case for treatment to fix it so that it will 
not return, in spite of the fact that we may 
have a rather long job of it. The acute 
form of tonsillitis is not very hard to diag- 
nose but to know positively that it is simple 
tonsillitis and nothing more may require a 
little waiting, sometimes until a laboratory 
examination can be made to eliminate the 
presence of the bacillus of diphtheria, and at 
other times until we can be sure that a scar- 
let rash is not coming out. Also it may be 
that an attack of inflammatory rheumatism 
may be preceded by inflammation of the 
tonsils. 

Ulcerative conditions of the tonsils with 
a history extending back over several weeks 
are apt to be syphilitic or possibly tuber- 
cular and if, after examination in the usual 
manner, you wish to continue with the case 
rather than refer it to a specialist, you 
should at least have the Wasserman and 
tubercular tests made. 

We may recognize and treat cases of 
acute tonsillitis the first day at the office 
and with some we may be so successful 
that the patient will be able to return the 


next day much improved. A temperature 
test, however, will very likely indicate to 
us that our duty is to send the patient home 
to bed. Other cases of acute tonsillitis we 
may first see in a more severe and advanced 
form. In either case we will find conges- 
tion and swelling of the tonsils and redness 
and congestion of the surrounding tissues. 
The temperature is apt to be from 102° to 
104° F., the patient will have painful deg- 
lutition, headache and in some cases ear- 
ache. 
Some Causes of the Trouble 

Other tissues involved besides the tonsils 
and immediate tissues as tonsillitis pro- 
gresses are the muscles of the throat and 
neck and the lymphatic glands. The swell- 
ing of the muscles in the cervical region, as 
we know, further augments the trouble. 
The enlarged lymph glands, which are a 
matter of so much concern to some at this 
time, do not worry me, and to ease the pa- 
tient’s mind I explain to him that the en- 
larging of the glands is nature’s way of 
preventing too great an amount of poisons 
being thrown into the circulation for as- 
similation at one time. 

We may differ to some extent in consid- 
eration of the causes of tonsillitis, but the 
bacteriologist who finds the streptococcus 
present in every case will name for us the 
primary cause. While the streptococcus 
is responsible for the fever and systemic 
poisoning in tosillitis, yet the application of 
caution and common sense in avoiding any 
and all the causes which predispose and 
make our systems susceptible to a success- 
ful invasion of the streptococcus will save 
us from all the discomfort it produces. 

The causes which predispose are: 

1. Colds (a general congestion in the 
head). 

2. Atmospheric changes, a sudden change 
either from hot to cold or from moist to 
dry air. 

3. Overeating, which results in poisons 
being retained which should be eliminated. 

4. Loss of sleep (the tissues becoming 
feverish from the reaction of overtired 
nerves). 
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5. Foul air (causing a diminished oxy- 
genation in the lungs and poisoned blood). 

6. Diseases of the teeth. Osteopaths do 
not need to sanction the extreme views of 
some faddists, who advise all teeth re- 
moved whenever a case presents itself, but 
when a search indicates pus pockets or 
when teeth are affected by pyorrhea then 
get them out quickly and remove the cause 
which poisons the system and makes the 
action of the streptococcus and other germs 
sO easy. 

?. Sexual excess is another predisposing 
cause because of harmful nervous reac- 
tions. 

8. The widespread and too frequently 
overlooked structural lesions. These are 
most important to find and fix, as in their 
absence all other predisposing causes oper- 
ate less vigorously, and when corrected 
during a tonsillitis attack give quick and 
sure relief. 

The structural lesions entering into the 
consideration of tonsillitis as a cause are: 


1. Vertebral lesions anywhere between 
the occiput and the fourth dorsal inclusive. 

2. Misplaced hyoid. 

3. Subluxated clavicles. 

4, Contracted neck and throat muscles. 
The cervical and dorsal lesions produce 
their ill effects in tonsillitis as reflexes 
from the points of irritation through the 
cervical ganglia. The hyoid, clavicle and 
muscular lesions produce their ill effects 
more by pressure on arteries leading to a 
general throat congestion.’ This being true 
a careful examination and correction of 
structural lesions is imperative. As al- 
ready noted the effects are either nervous 
or vascular. The nerves to the tonsil af- 
fected are the spheno-palatine division of 
the superior maxillary coming by way of 
Meckel’s ganglion and fibers from the glos- 
so-pharyngeal which arise in the upper 
part of the spinal cord, connect with the 
superior cervical ganglion and thence to 
the carotid plexus. The nerve fibers last 
mentioned can easily be irritated by spinal 
lesions. The blood supply to the tonsil is 
a branch from the lingual, facial, internal 
carotid and small meningeal arteries. 

We would be slighting part of our sub- 
ject if we did not refer to complications 
and dangers in connection with tonsillitis. 
It is safe to say that if we could take charge 
of the average case within twenty-four 
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hours of initial symptoms there would be 
no complications or special dangers. But 
we are not always so fortunate. Though 
this be true yet with the system of treat- 
ment I will outline most cases will recover 
nicely. (It has been several years since 
an abscess has formed in any case under 
my care.) It is, of course, good practice 
to incise an inflamed tonsil as soon as pus 
can be detected in it. To fail to do so may 
imperil the patient’s life. 

Cases in which the tonsils tend to remain 
large after the acute attack is over need 
special attention. To permit this condition 
to persist increases the opportunity for 
adenoids to develop or increase, and this 
condition in turn produces deafness. 

Chronic enlarged tonsils are the kind 
which permit infection to enter the tonsils 
through the crypts without meeting the op- 
position which the secretion of a healthy 
tonsil affords, and these infective agents 
may travel all the way to the apices of the 
lungs by way of the lymphatics and cause 
a trouble more serious than tonsillitis. 

Treatment 

There are five features of treatment 
which I consider when taking a case 
of tonsillitis, and it is my conviction 
that when the full regime which they cover 
is scientifically and thoroughly carried out, 
with the exception of the last feature, that 
the last is seldom necessary. ‘These five 
are hygienic, manipulative, dietetic, special 
and surgical. 

Hygienic—Whether your patient is con- 
fined to his bed or not the first thing to look 
out for when entering his room is the con- 
dition of the atmosphere and the tempera- 
ture of the room. All windows will prob- 
ably be found shut and the air if artificially 
heated too hot or too dry. See that these 
things are remedied before you leave. 

The comfort of the patient in bed is also 
worthy of special consideration. See that 
he is well covered, no arms exposed and a 
hot water bottle to the feet if they are cold. 

The teeth should be examined for possi- 
ble foci of infection and when such are 
found insist on the importance of dental 
attention at soon as possible after the at- 
tack is over. An antiseptic spray will add 
to the patient’s comfort by cleansing the 
mouth and sweetening the breath. 

Manipulative—Before commencing man- 
ipulative treatment carefully examine all 
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tissues which might be affected in connec- 
tion with the trouble. If the tonsillitis is 
acute I do not attempt to give direct finger 
treatment to the tonsils. (When acutely 
inflamed I have known only unfavorable 
results from finger treatment.) In so far 
as possible remove the muscular contrac- 
tions from the neck (all portions) and at- 
tempt corrections of whatever lesions are 
found from the occiput down to the fourth 
dorsal. A vigorous tissue loosening is usu- 
ally indicated, but gentle handling always. 
Raising the hyoid bone and clavicles is a 
good treatment to include in your program. 
Slight lesions of these parts may escape 
notice. With chronic cases finger work on 
the tonsils is helpful in reducing the size. 
Reach behind the tonsil with the index fin- 
ger (nail trimmed back) and give the ton- 
sil a good squeeze by pressing it forward 
and out away from the pillars. Chronic 
cases need to be treated only two or three 
times a week, but it may take six weeks 
before you know whether the enlarged ton- 
sils can be reduced or not. 

Dietetic—With acute tonsillitis forbid 
everything in the nature of food except 
lemons, pineapple, ice cream, vegetable 
soup and water. A choice of the above is 
all I permit until the fever has been gone 
twenty-four hours. In fact I am best 
pleased when my patient is willing to exist 
with only lemons and water during the fe- 
ver period. That is the way to cut the du- 
ration of the fever down to the minimum. 
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I advise the juice of one-half lemon in a 
glass of cold water from two to four times 
a day and ask my patient to take a drink of 
water every hour when he is awake. I 
also suggest having a lemon handy and 
sucking a little juice often. Try and get 
the lemon juice back on the tonsil for its 
disinfecting qualities. This plan has 
worked so well that I have found that 
when it is followed the assistance of any 
prepared antiseptic is quite unnecessary. 
The juice of the pineapple is found to. 
have a special soothing effect on a sore 
throat. Advise an abundant water drink- 
ing, an occasional lemon and restricted 
sweets for recovered and chronic cases. 
Special—With acute cases I use cold 
packs while the temperature is above 101° 
F. (fold towel width of neck, wring out in 
cold water and wrap around neck, wrap- 
ping another dry towel same width outside 
the wet one). Keep your patient warm 
with hot water bottles. A two-quart warm 
water enema once or twice a day while the 
patient is in bed is a very helpful measure. 
Surgical—The need of surgical treatment 
is reduced to a minimum by the above 
treatment. When the tonsils have been 
enlarged from early childhood, when they 
are plainly diseased or will not reduce by 
osteopathic treatment then and then only 
say “Cut them out.” 
The time for recovery from acute tonsil- 
litis by the above outlined treatment is one 
to three days. 





Osteopathic Treatment of Voice 
Organs 


W. Oruur Hiutery, D. O., Toronto, Canada. 


STEOPATHIC physicians should ren- 
der a more specific service to pa- 
tients of the vocal profession. These 

students and artists are making great ad- 
vancement. ‘They are to-day students of 
the anatomy and physiology of the head, 
throat and vocal organs. They are break- 
ing the bonds of medical superstition and 
tradition in drugs and surgery as applied to 
their voice organs. Our profession has 
demonstrated much scientific knowledge for 
which they are longing. Osteopathy, as a 
science and art, has much to offer of vital 


interest in the study of the voice organs and 
the successful treatment of their many dif- 
ficult problems, 

The mechanism of the voice organs being 
marvellously delicate and complicated, and 
extremely susceptible to derangement, ad- 
justment and readjustment, it must follow 
that these derangements result in perverted 
function, and that scientific adjustment will 
restore normal function. 

Several years’ professional work and 
study with vocal students, teachers and 
artists have convinced me that osteopathy 
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is a wonderfully effective treatment of their 
voice difficulties—a fact too little known ta 
the singing and speaking professions. Their 
conditions require a scientific method of 
treatment, demanding a comprehensive 
knowledge of physiology and anatomy, re- 
sulting in a more definite control of the 
marvellous vocal instrument. 


My studies have had to do, not with the 
normal throat alone, but with the abnormal, 
the result too often of a misconception of 
the physiology and anatomy of the voice 
organs on the part of student and teacher. 
My efforts have been directed in an en- 
deavor to readjust these physiological mis- 
takes. Therefore, the studies suggested are 
primary and fundamental in importance in 
voice culture and phonation. 


Dr. Ffrangcon-Davies, a singer of inter- 
national repute, said, “The whole spiritual 
system—spirit, mind sense, soul, together 
with the whole muscular systemfrom feet to 
head, will be in the wise man’s singing, and 
the whole man will be in his tone.” He 
could well have included the specialized 
force of the whole nervous system, for the 
muscles cannot be trained or controlled ex- 
cept through the nerves. 


Teachers and methods have too often un- 
wisely endeavored to force the production 
of voice, where voice was impossible be- 
cause of lesions preventing normal physio- 
logical functioning. These studies will 
prove that any perversions of structure in 
the cervical region of the spine may result 
in perversion of function of voice organs, 
and no special methods, or hard work, on 
the part of the student or teacher will pro- 
duce normal results until unity in structural 
relationship has been re-established through 
the correction and adjustment of the dis- 
turbing lesion. This fact is evident when 
we consider the importance of a correct po- 
sition of the larynx in relation to adjacent 
structures, in response to each tone com- 
mand, and the necessity of an uninterrupted 
nerve and blood supply to this sensitive in- 
strument. The importance of this relation- 
ship cannot be overestimated, since the func- 
tion of the larynx in phonation is to fur- 
nish the vocal cords and control the vibra- 
tions, producing the sounds of which the 
voice is made. To facilitate this duty, the 
mucous membrane of the larynx is well 
supplied with mucous glands, whose func- 
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tion it is to keep moist all parts concerned 
in phonation. 

The larynx, a muscular apparatus, is lo- 
cated in the median line of the neck, be- 
tween the trachea and the pharynx, and 
may be regarded as a prolongation upward 
of the trachea, with structural modifications 
required for the performance of its special- 
ized functions. 

Anatomy of Larynx 

Nine irregularly shaped cartilages form 
the framework of the larynx. These cartil- 
ages are so articulated at several points of 
contact, by means of freely movable joints, 
that they may respond delicately to the ac- 
tion upon them by the laryngeal muscles. 
Muscles attached only to these cartilages, 
acting to assist in the regulation of their 
relative positions, are the intrinsic muscles; 
those running from the cartilages to points 
without the larynx are extrinsic. The mo- 
tions produced by the actions of these mus- 
cles and cartilages perform the three highly 
specialized functions of the larnyx, respira- 
tion, phonation and articulation. 

A brief review of the muscle and nerve 
control of the larnyx will demonstrate the 
possible ill effects of spinal lesions upon the 
voice organs, through the disturbance of 
the extrinsie and intrinsic muscles. 

The laryngeal muscles may be divided 
into two groups. 

1. Those which open and close the glottis. 
The two posterior crico-arytenoid separate 
the vocal cords by rotating the arytenoid 
cartilage outward, around a vertical axis, 
and consequently open the glottis. The lat- 
eral crico-arytenoids close the glottis, and 
approximate the vocal cords by rotating the 
arytenoid cartilage inward. 

2. Those which regulate the degree of 
tension of the vocal cords. This regulation 
is accomplished by the action of the crico- 
thyroid muscles, assisted by certain extrin- 
sic muscles. The extrinsic muscles fix the 
position of the basic cartilage. The contrac- 
tion of thé crico-thyroid muscles approxi- 
mates the front of the cricoid and thyroid 
cartilages, and by this movement elongates 
the vocal cords. ‘These muscles; then, are 
the tensors of the vocal cords, the tuning 
muscles of the larynx. 

The extrinsic muscles regulate the laryn- 
geal position, in relation to adjacent struc- 
ture, its contraction and relaxation, which 
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in a complicated way determines the posi- 
tion and tension of the vocal cords through 
the levator and depresser muscles. For in- 
stance, if these levator and depresser mus- 
cles properly respond to certain tone- 
thought commands, the larynx becomes 
fixed, drawn backward against the spine, 
the posterior plate of the cricoid cartilage 
fixed against the anterior surface of the 
fifth cervical vertebra. With the larynx 
properly fixed in this position, vocal reso- 
nance may be transmitted through the spine 
to the entire body. 

Now, all these muscles are innervated by 
the laryngeal branches of the vagus nerves, 
which co-operate in the production and reg- 
ulation of voice. The inferior laryngeal 
nerve determines the degree of contraction 
of the muscles controlling the vocal cords, 
and the superior laryngeal branch conveys 
to the brain the sensation which indicates 
the state of contraction present. ‘These 
facts are significant. 


The larynx is innervated by the superior 
and inferior, or recurrent, laryngeal nerves. 
These connect, by way of the vagus and 
spinal accessory, with the cervical nerves, 
and receive fibers from the superior cervi- 
cal ganglion, which lies directly in front of 
the transverse process of the second and 
third cervical vertebrae. 

The superior laryngeal nerve arises from 
the ganglion of the pneumogastric (in the 
brain), passes downward in close relation 
with the carotid artery to its distribution to 
the larynx. It consists principally of fila- 
ments from the spinal accessory nerve, and 
before dividing into its internal and exter- 
nal branches, receives vasomotor fibers from 
the superior cervical ganglion of the sympa- 
thetic. The external branch is motor and 
sensory to the crico-thyroidean muscles, 
giving special independent control of the 
crico-thyroid cartilage. 

The internal branch of the superior laryn- 
geal is the sensory nerve supplying the mu- 
cous membrane of the epiglottis, part of the 
root of the tongue and almost the entire 
larynx. It communicates with the recur- 
rent laryngeal. 

Cervical lesions will affect the motor and 
sensory control of the larynx by interfering 
with the vasomotor impulses coming from 
the spinal cord by way of the superior cer- 
vical ganglion. The effect will be either 
anemia or congestion of the mucous mem- 
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brane and glands, sensory and motor dis- 
turbances of muscles and organs and 
coughing. The inferior or recurrent laryn- 
geal, also a branch of the vagus, descends 
in relation with the trachea. This is the 
motor nerve of the larynx, supplying all 
the muscles except the crico-thyroidean. It 
receives motor fibers from the spinal acces- 
sory, and communicates with the inferior 
cervical ganglion, which lies in relation to 
the seventh cervical vertebra and connects 
with the seventh and eighth cervical nerves. 
This nerve supplies the inferior aryteno- 
epiglottideus which compresses the saccu- 
lus laryngis, a pouch containing many mu- 
cous glands, whose secretions moisten the 
vocal cords. Lesions affecting this nerve 
are in the cervical and upper thoracic area 
and of the first and second ribs. 

The spinal accessory nerve is of special 
importance to the vocalist. The accessory 
portion is formed in the gray matter of the 
spinal cord as low as the seventh cervical 
segment. These fibers form into a trunk 
that ascends through the foramen m. gnum, 
unites with the cerebral branches, forming 
a common trunk, then emerges from the 
cranial cavity through the jugular foramen, 
sending fibers to the constrictor muscles ¢ * 
the larynx. Certain spinal lesions may af- 
fect this nerve, causing weakness, or even 
paralysis of the constrictor muscles, dis- 
turbances of the vocal cords, shortness of 
breath or respiratory disorders. 

Physiology 

Since the larynx is the organ of voice, 
supplied by the laryngeal and accessory 
nerves with motor, sensory, vasomotor and 
undoubtedly secretory impulses, lesions, 
such as atony or contraction of cervical 
ligaments and muscles, subluxations of the 
cervical vertebrae, or the first and second 
ribs may affect the origin, course of distri- 
bution of these nerves and cause diseases 
ranging in intensity from neuroses of sen- 
sation producing sensitiveness, to acute or 
chronic laryngitis, anemia of the mucous 
membrane, laryngeal contraction or neu- 
ralgia. 

Before discussing treatment I will ven- 
ture these statements. The strenuous use 
of a properly placed voice in a physiologi- 
cally normal larynx will increase resista- 
bility and health of voice organs, and not 
exhaust them. No drugs or surgery were 
ever responsible for the development of a 
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divine voice. That is the happy result of a 
normal throat, plus a properly placed voice, 
plus genius. 

Let the following quotations substan- 
tiate the above assertion: 

Mme. Patti, the Baroness Caderstrom, 
wrote: 

“I have never had any trouble with my 
throat or voice during my entire career as a 
vocal artiste.” 

Mme, Nordica: 

“I have never had my throat touched or 
sprayed in my life.” 

Mme. Homer: 

“I have never heard of a singer who had 
their tonsils removed. I have the greatest 
prejudice against it.” 

Miss Cecilia Winter: 

“It is a well known fact among singers that 
those voices are strongest and best where the 
throat has not been tampered with by sur- 
geons.” 


Treatment 

Undoubtedly the greatest factor in the 
treatment of weak throats and devitalized 
voice organs, following proper adjustment 
of structuraf lesions, is scientific training 
and use of the voice. The greatest evil to 
befall a vaite, struggling against physiologi- 
cal difficulties, is sprays, drugs, surgery and 
the working of a misplaced voice. ‘The 
abuse is in misuse. 

Whex the mind dictates normal com- 
mands to the voice organs, conveying the 
interpretation and expression of tone in- 
tended, the voice organs can only respond 
to this command according to their normal 
functioning ability. Thus, every organ has 
some important physiological function to 
perform, and before the throat tissues or 
organs are interfered with, chemically or 
surgically, every reasonable method of 
treatment should be exhausted. I cannot 
too forcefully object to the use of sprays of 
stimulants, astringents, opiates and unnec- 
cessary surgery, in an attempt to remove 
vocal disease and improve voice. To treat 
successfully throat diseases we must re- 
move the cause and not the offending or- 
gan, gland or tissue, for that is destruction, 
and destruction is not good treatment. 

I wish to be understood. Drugs are 
worse than useless in the treatment of most 
throat diseases affecting the voice organs. 
Surgical treatment is necessary, and should 
be advised in case of hopelessly diseased 
tissues or glands, which must be interfered 
with in the interest of health and, with few 
exceptions, should be followed by advice to 
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the singer to exert his efforts in another di- 
rection. 

No doubt certain operations performed 
to improve the resonator are highly profit- 
able. While the resonator does not produce 
tone, it gives color and effect to tone, and 
certain interferences must be removed sur- 
gically. But I believe many voices are 
ruined by faulty operation in the resonator, 
when timely structural adjustment would 
have removed the irritating cause. 

Vocal diseases, of all cases, present pecu- 
liarities and individual problems. In the 
examination of the throat and vocal organs 
of an artist, always remember that you are 
dealing with the abnormal. This funda- 
mental error is so often committed in mak- 
ing such examinations. The artist’s voice 
is not a natural product created by normal 
action, but this abnormal physiological de- 
velopment of the vocal organs and laryn- 
geal structures is accomplished at the cost 
of normality in the cervical region. Also 
consider that this abnormal development of 
the throat structures demands an unusual 
blood and nerve supply. 

These individual difficulties must be stu- 
died, the particular deviation determined 
and treated accordingly, but in all cases 
look for predisposing etiology. Our science 
proves beyond a doubt that in most vocal 
diseases the true cause is found in deranged 
muscles, ligaments or vertebrae at the back 
of the neck rather than in the affected mus- 
cles, glands or voice organs in front. Above 
all, examine for lesions affecting the supe- 
rior cervical ganglia through which pass al- 
most all nerve impulses controlling the 
blood vessels of the head, face, throat and 
the glands and secretory membranes of the 
voice organ. 

Osteopathic literature is so rich in “cer- 
vical lesion” etiology that it would seem 
impossible to add new crimes to these of- 
fenders, but these lesions are most impor- 
tant factors in voice diseases. As an illus- 
tration let us analyze an anterior subluxa- 
tion of the occiput and atlas on the axis 
giving an upward and forward protrusion 
of the chin, producing an upward and for- 
ward malposition of the larynx. This po- 
sition prevents normal swinging of the thy- 
roid on the cricoid to tense the vocal cords 
in resisting breath force. This resistance 
is gradually transferred to the aryntenoid 
muscles which after continued abnormal 














374 


pressure become weak; the vocal cords will 
not approximate, the voice sound becomes 
“breathy,” the over tired muscles become 
paralyzed, and finally loss of voice follows. 
This is the result of mechanical interfer- 
ence to normal voice action as viewed from 
the front. 

At the back of the neck we will find un- 
equal tension of the longus colli, inferior 
oblique and recti muscles and the atlanto- 
axoidal ligaments, compression of the cer- 
vical arches, producing one or many of the 
nerve or circulatory disturbances caused by 
long continued irritation to the first cervi- 
cal segment. This picture is typical of 
other cervical lesions producing varied im- 
pairment of the trained voice. 

Confronted with these derangements how 
are we to treat them to best improve voice 
possibility? In addition to the all impor- 
tant “find it and fix it” technique it is nec- 
essary to give a very thorough “neck” treat- 
ment. With patient on the stool secure ex- 
aggerated motion by flexion, extension and 
side rotation. Then with patient on table, 
relax cervical muscles and ligaments, apply 
steady traction, slowly introducing flexion 
and extension as indicated by the lesion. 
Relax the deeper contractures by persistent 
side-bending rotation. Advise neck exer- 
cises as indicated. For anterior lesions 
have patient stand erect, look upward in an 
easy, relaxed position, then slowly and with 
increased tension look downward, drawing 
the chin forcibly back. Hold a moment, 
relax and resume normal position. Repeat 
five or ten times. For posterior cervical 
lesions, have patient look over his hand 
slowly raised in front of the face above 
level of the eyes. Introduce side bending 
and rotation of head for lateral lesions. 

There are other troublesome lesions to 
contend with in the case of the vocalist. A 
general relaxed physical condition, sub-nor- 
mal vitality, moodish temperament, will 
cause the vocal cords to vibrate sluggishly, 
giving a lower pitched voice than intended 
by the construction of the vocal organs. A 
tense, irritable physical condition with a 
hyper-sensitive nei yous temperament, also 
affects the muscular mechanism, but gives 
the opposite result in pitch. These voices 
are all trained according to pitch, conse- 
quently in error, because the vocal organs 
cannot act as nature intended. So in treat- 
ing vocal diseases of the larynx or resona- 
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tor be assured of a properly placed voice 
trained in accordance with the physiology 
and anatomy of that individual throat. 

Perhaps the most difficult lesion of all is 
that of nervous apprehension. The more ar- 
tistic the temperament we have to deal with, 
the more sensitive the nervous organism. 
A brilliant pupil will often fail utterly be- 
fore an audience because of this uncontrol- 
lable apprehension. This struggle for self- 
mastery in public appearance often presents 
a pathetic picture of failure in one who has 
become an artist in the studio; the breath 
control is lost, the heart pounds, the pillars 
of the fauces, palates, tongue, larynx and 
diaphragm tremble, causing the voice to 
shake. The highly nervous tension causes 
false intonation, the mouth and throat are 
dry, the articulation indistinct. So abso- 
lute is the interference of this “lesion” that 
an authority, Wm. G. Armstrong, claims 
that no “singer ever did justice to his voice.” 

Here is where the osteopathic physician 
should reign supreme. I know that osteo- 
pathy will do more for these cases than any 
other treatment in modern therapeutics. 
Specific and general osteopathic treatments, 
constitutional care in the way of diet, exer- 
cise and hygiene, plus psychotherapy to ed- 
ucate the patient in self-confidence, control 
and poise. 

So from our brief study of the nerve 
pathways from the upper spinal segments, 
out through the nerves by way of the sym- 
pathetic cervical ganglia up into the cere- 
bral area to connect with the higher con- 
trolling centers and with the cranial nerve 
trunks, then down in relation with the car- 
otid arteries and trachea to perform a most 
intricate innervation of the larynx, it can 
hardly be questioned that certain cervical 
and nervous lesions cause most diseases af- 
fecting the volume, pitch and quality of 
voice. 

And we must educate the artist, and 
above all the teacher to rely upon scientific 
relaxation of the intrinsic and extrinsic 
muscles and other contractures, adjustment 
of structural malpositions, mechanical stim- 
ulation of the laryngeal, spinal accessory 
and other nerves involved, thereby inducing 
normal blood and nerve supply to the af- 
fected parts, thus increasing vocal efficien- 
cy, assuring physical vitality, self confi- 
dence, poise and success. 

Two Broor St. East. 
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WHAT HE LEFT US 


Dr. Still had reached the age of 46 when 
the idea of curing the body’s ills through 
the body’s own forces came to him. Then 
followed almost twenty years of search 
and research, toil and travail, before he 
felt that his idea of the cure of disease 
could be successfully applied by others, 
which fact was evidenced by the opening 
of a school. By this time he had reached 
the age of 65 and was doing his best 
mental and physical work. For ten or 
fifteen years he retained his physical vigor 
and his mind searched the field of science 
and reviewed his rich expereince of the 
thirty years behind, and he wrote and 
taught as one who was conscious of 
his mission. These were the years when 
he did what will most influence the lives 
of his students and the searchers after 
truth for all time. 

The pity, as we see it, of those long 
years from 1874 to 1892, those ruthless, 
soul-trying years, is that they had to 
be devoted to finding out rather than to 
teaching and writing. The pathos of that 
wandering in the wilderness of uncer- 
tainty, of that cry in the desert for guid- 
ance to which only the Infinite seemed to 
respond. What a pity that by the time 
his students had acquired an experience 
of their own and had pieced together 
fragments of science so that they could 
work with him, Dr. Still had become an 
old man. Yet those years of search for 
truth developed a real man such as the 
world seldom sees. 


Dr. Still left us, largely through the 
experience of those years, a record of 
perseverance, of patient application, of 
fighting for principle and holding on to 
truth, that lifts us out of selfishness 
when we study it. We rob ourselves of 
stimulus and of food upon which souls 
grow when we fail to get into contact 
with the spirit of Dr. Still, which en- 
abled him to overcome, and live to be 
one of the earth’s great men. 


Dr. Still left us a theory or postulate 
which his successful experience had 
proved. Its correctness had been con- 
firmed by the experience of thousands 
of those to whom he had taught it and 
other thousands who had learned it from 
those taught by him or taught by those 
whom he had taught. This experience, 
with the fitting together of Dr. Still’s 
theories with recent facts of science, jus- 
tifies its being classed as a system of 
therapeutics. It came to be, even in his 
time, a well recognized science and art 
of healing and a powerful reform force 
in medicine. 


Dr. Still left us a fairly well organized 
profession, representing about 6,000 phy- 
sicians, and a legal status established by 
the Legislatures of about forty States. 
He left six or eight colleges teaching 
osteopathy, one or two of them perhaps 
prospering, the others struggling along 
through the sacrifice of officers and fac- 
ulty. He left the Research Institute, or- 
ganized and named in his honor by the 
profession a few years before his de- 
parture, which is becoming fairly endow- 
ed and is doing a valuable work for the 
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profession. He left a professional liter- 
ature, lean in total, but perhaps as much 
as could be expected of a new profession. 

Osteopathy came to him late in life, 
hence it was necessary for Dr. Still 
to give all his thought and energy 
to the developing of principles, proved 
to be such by painstaking application. 
Therefore, his contributions were those 
of the philosopher, the prophet and 
the skilled engineer of the human machin- 
ery We know little of him as an organ- 
izer, either of an educational system or 
of professional bodies for defense and 
development. We do know him as a 
teacher, we know his striking way of 
making his points, we know his ideas of 
practical instruction and of thorough, 
broad and adequate training. As to leg- 
islation, we know his faith in people that 
they would see those who served them 
well had due opportunities for ser- 
vice. We believe that the profession’s 
newer activities and determination to be- 
come more useful as a profession and to 
let this fact be known as a profession 
would meet his hearty approval. 


Dr. Still knew osteopathy, he taught 
osteopathy, he was an inspiration for 
developing, for adhering to and de- 
pending on osteopathy. But Dr. Still is 
gone, and while a fair per cent of those 
left know osteopathy, none knows as he 
knew it. We cannot teach what we do 
not know, and we cannot put into suc- 
cessful practice what has not been taught 
us. 


Right there is our problem. What are 
we going to do about it? It is certain 
unless the profession arouses itself and 
demands it, that osteopathy will be taught 
less as a dependable system of thera- 
peutics than has been taught heretofore. 
His philosophy of osteopathy needs to be 
interpreted and taught. We have got to 
command the situation or many of our 
practicians will get the viewpoint of the 
M. D. and many of the partially educated 
patients that osteopathy represents a valu- 
able system of manipulation. Nothing can 
be more fatal than for this view to be 
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held by our graduates. It is going to re- 
quire the earnest heed of the profession 
to prevent this calamity. 

Inevitably we turn to the schools to 
save us, and inevitably the schools turn 
to us to save them. Let us consider them. 
There are two on the Atlantic Coast about 
250 miles apart. There are five in the 
Middle West, three in one State, two in 
one city and the other two in adjoining 
States from six to ten hours’ ride apart. 
The other is on the Pacific Coast. Of 
these schools two or three are owned 
outright by individuals who pay the bills 
and stand for the deficit or pocket the 
profits as the case may be. The others 
which are not now on the personal owner- 
ship basis have recently passed from this 
state to that in which they are held and op- 
erated by the profession and its friends 
who have helped to endow them. 

Let us not be unfair, however, to the 
privately owned schools. In the begin- 
ning they were a necessity. We should 
have had no schools at all but for the per- 
sonal funds and efforts that made schools 
possible, as the JourNaL has pointed out 
several times. Besides, these several 
schools on the competitive basis, while 
they admitted students who were not 
qualified for the work they undertook, 
the fact that the schools were competi- 
tors of one another for the profession’s 
patronage made advance of curriculum 
from two years to three and on to four 
years possible, and also gave a better 
course than perhaps we should have had 
without this competitive feature. So we 
must approach the solution of this prob- 
lem without any prejudice against schools 
which are still on the profit-making basis, 
but with the clear understanding that they 
can no longer serve osteopathy to the 
best advantage, and as the interest of 
osteopathy is paramount to all other con- 
siderations, they must give way whiere it is 
concerned. 

We must also approach the problem with 
the knowledge that if we get our schools 
on the non-profit sharing basis and make 
of them institutions which will make real 
osteopathic physicians we have got to 











Jour, A. O. A., 
March, 1918 
pay for it. The schools which are still 
privately owned represent property to 
their owners. It is not our property, it 
is their property. But they are working 
for us and dependent upon us for sup- 
port, and we are dependent upon them 
to maintain the growth of the profession, 
and especially is this true for the next 
few years. The student body is going to 
be at its lowest ebb in fifteen or eighteen 
years when the class graduates in June. 
It calls for serious thought and con- 
centrated, determined effort. If we had 
three or four schools, instead of eight 
schools, they could all be made better 
schools. Yet even the school not pri- 
vately owned represents local investment 
of money and labor, and those who have 
invested are loath to see it removed, and 
those which represent private capital in- 
vested by members of the profession or 
laymen must be purchased or taken over 
on some equitable basis, if this can be 
agreed on, but with full knowledge that 
for the next half dozen years our student 
body is sure to be very small and compet- 
tent faculties harder to secure. 

Therefore, this may be an auspicious 
time to consider the school problem. It 
seems generally agreed that in order to 
meet the sure loss of student body, con- 
solidation is one desirable step. If the 
number of present colleges could be re- 
duced by one-half the others might count 
on a student body which justified their ex- 
istence and the efforts of the profession 
to support them, and it would make com- 
petent faculties possible, which may not 
be the case as the number now stands. 
If the remaining colleges could be taken 
over by the profession it would be an 
immense stimulus to the profession to 
send them students. Endowments are 
desirable, but students are necessary. Let 
us get that angle of the situation. The 
endowment will make better graduates 
possible; it will establish our educational 
system so that we can take pride in it; 
it is the state we must come to; but if 
we cannot provide students in these days 
of conscription of all skilled labor we shall 
have little need for the endowment. 
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It would, therefore, seem the wise, the 
imperative thing to do, for representa- 
tives of the profession who have the love 
of the cause at heart and its burdens upon 
their shoulders to meet within the near 
future and try to bring about a concert 
of action in support of a plan which a 
two-day conference should develop. It 
might turn out that the local profession 
could use some of the college buildings 
for clinics and hospitals and would pre- 
fer to see a strong, creditable college a 
few hundred miles away than a weak, 
struggling college in their midst. The 
plan of consolidation should first be ap- 
plied and then the plan of endowment for 
those found most necessary and having the 
best guarantee of success. 


This endowment might be sought in 
several ways. (1) The profession in the 
section of the country in which the col- 
lege is located could be appealed to, to 
support that college as its duty. This 
would have one great advantage. The 
profession near a college are altogether 
too apt to think ill and speak ill of it. 
If it could be made their duty to support 
that college and if it were answerable 
to the profession of that section for its 
teaching and management, then there 
would be no excuse for the hurtful knock- 
ing and discrediting of the local institu- 
tion. (2) Or the entire profession might 
be appealed to by canvassers and each 
subscriber indicate the school to which 
his support should go. (3) Again, 
it might not be altogether ideal if the pro- 
fession considered endowing in the near 
future its educational system and divide 
the proceeds of the endowment provid- 
ed by the profession and its friends 
among the several colleges which submit 
its teachings and management to the gov- 
erning educational body of the profession. 


At the present time the profession can- 
not raise sufficient cash funds so that 
its income would maintain the colleges. 
In our judgment, the endowment should 
be represented by long time obligations, 
the interest on which as soon as paid 
would be applied to the current expenses 











of the schools receiving it. If a large 
part of the profession will agree to pay 
annually from $5 to $12 per year as inter- 
est on an obligation, from three to five col- 
leges could be adequately taken care of, and 
this would place the colleges, assured of 
professional support, in a position where 
endowments of real money from laymen 
would come to them. 

If the profession arises as it should 
do in the present crisis and gives its time 
and money as it must do, it will demand 
first assurance that osteopathy will be 
developed and taught in these colleges. 
It will not suffice that osteopathy be 
taught in future as it has been taught 
in the past. Dr. Still’s writings and work 
should be studied and interpreted and re- 
written for practical teachings. We have 
doubts as to whether the profession will 
or should support schools which are not 
controlled by the profession or by osteo- 
pathic physicians. For a college to be 
controlled otherwise does not make a 
good impression on laymen nor on the 
student body. If the profession is in 
earnest and the privately owned schools 
read the times aright, this adjustment can 
come about. 

The conference suggested we believe 
should be held within a few weeks. The 
educational department of the A. O. A. 
might call it or a self-appointed commit- 
tee of devoted practicians might call it. 
At least, sufficient time should be given 
to make of it a representative gathering, 
and it should be held central so that the 
bulk of those who attend could reach it 
in a night’s ride. Those who contemplate 
attending the conference should have time 
to study the situation, have some ideas 
well thought out in advance. The col- 
leges should have time to study the ques- 
tions that will be put up to them and be 
ready to give a definite answer. 

The reasons for this step need hardly 
be pressed. They are many. Among them 
the passing of Dr. Still, who for years 
has been an inspiration to the profession, 
student and prospective student, will have 
a depressing effect on college attendance. 
The call to arms and to necessary in- 
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dustry of young men of college age will 
take hundreds of students from our col- 
leges and hundreds of others, who would 
under normal conditions enter our schools, 
cannot do so now. Besides and perhaps 
more potent than this is the impulse this 
war has given and will give to the study of 
manipulative and mechanical measures, both 
for their recognized value and no less to 
justify the medical department of the sev- 
eral armies for refusing to make use of 
osteopathic physicians. Besides this it 
justifies medical colleges in teaching these 
subjects a few years from now because 
they were adopted by the army. 

Now this revival, or adoption of me- 
chanical measures, presses upon us the 
stern necessity of teaching osteopathy as 
never before in a distinct and clear-cut 
manner. The more general the imitators 
and the substitutes become, the more 
clear-cut and effective must the genuine 
and original system be shown. It is in 
the teaching, in the schools, that this 
work must be done. It must be done in 
order that osteopathic physicians may be 
more efficient than any other physicians, 
and it must be done in order that osteo- 
pathic physicians be intelligent teachers 
of osteopathy, so that the public appre- 
ciates it as more than a movement cure. 
That is our real danger just now. H. L. C. 





WHAT ABOUT SCHOOL ATTEND- 
ANCE? 

One college of osteopathy reports that it 
has lost to the war 35 per cent of its male 
students. If this ratio obtains in the other 
colleges it means that from 20 to 25 per 
cent of the entire student body is drawn 
away for war service. It also means that 
unless extra effort is made the new classes 
will suffer even more than those already 
matriculated, as it is not a great advertise- 
ment when the Government will not fur- 
lough our students to complete their educa- 
tion as it does students of medical colleges. 

The only way for the profession to save 
itself the serious plight and humiliation of 
seeing our ranks greatly reduced is to get 
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to work, send men and women to our col- 
leges. The Association prints each year 
for distribution to juniors and seniors in 
high schools a neat folder outlining what 
osteopathy offers as a profession. These 
may be had for the asking by members, 
who will distribute them to prospective stu- 
dents. 

Do not wait to do this until graduation 
time. Students are deciding now what they 
will take up as a life work. Get this to 
them before their decision is made. Then 
perhaps more men, than formerly, past the 
war service limit, will be interested in os- 
teopathy. Hundreds of our most success- 
ful physicians of today took up the study 
of osteopathy after they had passed 31. 
Besides, now is the opportunity for capable 
women to enter a life of usefulness. We 
can maintain our college attendance by the 
effort of the entire practice. Women have 
made good in osteopathy. More of them 
should seize the opportunity now offered. 
We cannot maintain it without this effort. 





HOW IT STANDS AT WASHINGTON 


The surgeon-general and other medical 
officers who have appeared before the mili- 
tary committee of the House have taken 
particular pains to make plain their op- 
position to H. R. 5407 providing for the 
examination of graduates of osteopathic 
colleges, licensed in the State in which 
they practise. They tell the committee 
that the department recognizes the value 
of osteopathy and is going to make ap- 
propriate use of osteopaths, but it will 
interfere with contemplated plans and 
work to the harm rather than benefit of 
the soldiers for Congress to take the in- 
itiative and undertake to force them in. 

This line seems reasonable to laymen 
who appear to assume that the surgeon- 
general means to make a real use of os- 
teopathic physicians commensurate with 
their training and. skill. But that he 
really intends nothing of the kind is evi- 
denced first by his letter of February 4th 
in reply to the offer made January 2d 
by President Riley, of the A. O. A., to 
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establish at the expense of the Associa- 
tion, clinics at the camps for the benefit 
of the men. He states that the offer is 
declined because it would interfere with 
the plans the surgeon-general has for the 
benefit of the men. On its face, this is 
insincere, for there is no possible way 
for an osteopath or osteopaths quartered 
near one of the camps where the men 
could go for treatment when off duty 
which would interfere with any plans the 
surgeon-general has for the benefit of 
the men. If the two treatments will not 
mix, if he is doubtful about harmonious 
work of introducing osteopaths into the 
army, as has been intimated, this objec- 
tion could not be raised to the clinic. 
One is forced to assume that it was not 
his plans for the benefit of the soldiers 
that would be interfered with to so great 
an extent as the plans of the medical 
profession for their own _ benefit—ex- 
clusive service for themselves. Major 
Arnold, who declines the offer for General 
Gorgas, suggests that osteopaths who 
wish to volunteer apply for hospital work, 
and while it is not promised that the 
work will be to their liking the chances 
are that they will be in hospital work. 
Patriotism’ is as high with us as with Dr. 
Arnold, but osteopaths who have seen 
the love of medical men for them for the 
past twenty years are not apt to be in a 
hurry to enact the “walk into my par- 
lor” tragedy. Altogether, it is only this 
determination of the medical people to 
see that they continue to have exclusive 
recognition which is keeping thousands 
of the profession from rendering a real 
service to help win the war. 
. However, this attitude of the war de- 
partment is having its effect on the atti- 
tude of members of Congress who are 
personally and officially in favor of the 
bill. The House military committee is 
still at work day and night on the big 
appropriation bill and is considering no 
bills except a few which have no oppo- 
sition and are approved by unanimous 
consent. There is a prospect, however, 
that other bills may be considered about 
the middle of March. In the Senate, the 
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illness and confinement in hospital, as 
result of operation for appendicitis, of 
Chairman Chamberlain, of the military 
committee, has prevented any action to- 
wards advancing the measure in that 
body. 

To be told to volunteer and “be pre- 
pared to serve in any capacity in which 
their service may be required” when re- 
ports come that girls a year out of nurses’ 
training schools are commissioned as 
lieutenants, does not set very well on 
physicians whose training and proved 
usefulness are second to none. It is also 
stated that Christian Science healers are 
being commissioned as “chaplains.” Con- 
sistency seems a rare jewel in the medi- 
cal branch of the war department. 

Lists of the military committees and 
the States which they represent have 
been sent members of the profession. 
These members in House and Senate 
hold in their hands the fate of our meas- 
ure. These are honest and intelligent 
men whose patriotism is of the highest 
type. They want to win the war, they 
want the best made available for the 
soldiers. If they doubt the provisions of 
this bill or hesitate to act favorably up- 
on it, it is because they look on the sur- 
geon-general as their expert adviser in 
these matters or because they do not 
themselves know osteopathy. Beyond a 
doubt most of them would consider very 
seriously a strong demand from the peo- 
ple back home whose boys must win the 
war, and it is only when a strong demand 
is made from back home for osteopathy 
in the army that they will begin to see 
that iaaybe after all the busy surgeon- 
general is a little prejudiced in favor of 
exclusive control for members of his own 
school. 

A stock letter sent out “by direction of 
the surgeon-general,” signed by H. D. 
Arnold, closes with this: 

“To the extent that these bills are de- 
signed for the benefit of the persons de- 
siring to enter service—through increased 
rank and pay—it is felt that the questions 
involved may well await a less critical 
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period of the war, when their consider- 
ation could be undertaken with less danger 
of neglecting the recognized, urgent needs 
of the soldiers.” 


We would scarcely be self-respecting 
persons if we did not resent this. But it 
simply shows the lengths to which these 
medical men go in their determination to 
have none except themselves care for the 
soldiers under Government control. Dr. 
Arnold had best not inject the question of 
the motive of offers of service. If the 
motive which prompts physicians whose 
service is in demand everywhere and 
recognized by the legislatures of forty- 
four States is called in question may not 
the motive of other physicians who now 
hold the exclusive privilege of treating 
the army and are the only objectors to 
the acceptance of the tender of these 
services be questioned? While some med- 
ical men, may be Dr. Arnold is included, 
have left a large private practice to enter 
the war, almost every community has 
spared one to the service whose struggle 
for existence on his merits had been acute. 
It is of interest also that almost 1,000 med- 
ical officers have already been dropped 
from the service because of unfitness, and 
when last heard from the response of the 
medical profession, in spite of every con- 
ceivable inducement offered them, had 
been most disappointing to its leaders. No, 
the question of motive which prompts 
offers of service, had best be kept out of 
this discussion. 


Will osteopathic physicians show mem- 
bers of Congress, especially at this time 
members of the military committee of 
both Senate and House, and through them 
the autocrats at the war department, that 
the people who know us do not question 
our motives for offering our service and 
that they do not question our ability to 
serve a most useful purpose in maintain- 
ing the health and efficiency of the army? 
Will our members “co-operate or will they 
obstruct” in this opportunity for great 
service? 
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CHANGE IN ADMINISTRATION OF 
A. S. O. 


Considerable excitement was caused in 
the student body at Kirksville and among 
the townspeople, and interest aroused in 
the profession generally by the an- 
nouncement made at the end of January 
that at their annual meeting the directors 
of the American School of Osteopathy 
did not re-elect Dr. C. E. Still as the head 
of the schood, and terminated his official 
connection with it except as member of 
Board of Directors. The local newspa- 
pers, as soon as the fact was known, 
printed sensational articles to the effect 
that the minority stockholders represent- 
ed by Drs. C. E. and Harry M. Still, and 
George M. Laughlin, resented the action 
of the majority group represented by Dr. 
George Still, Eugene C. Brott and Mrs. 
Mae De Witt Hamilton (widow of the 
late Warren Hamilton), and were ready 
to open another school. The reports 
spread and nearby cities, notably Hanni- 
bal, Mo., got into communication with the 
minority stockholders and made large in- 
ducements to endow a new college to be 
operated on the non-profit plan. 


If reports are reliable, there is a genu- 
ine interest on the part of the profession 
generally in the solution of the problem 
which has thus been brought to an acute 
stage. The majority stockholders main- 


tain that they were within their rights in . 


the action they took which was dictated 
by necessary economy due to greatly re- 
duced income and assurance of further 
reduction in student body. No one will 
question their legal right to manage their 
property. The letter printed herewith 
from Dr. George Still is a straightfor- 
ward statement of their intention. On the 
other hand, it is pointed out that the 
school should not be controlled and op- 
erated by those who are not osteopathic 
‘physicians, and the attempt made a few 
years ago to start a medical college at 
Kirksville is pointed to as evidence of the 
unsoundness of this basis of ownership 
and operation. 


The profession seems to be pretty cool- 
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headed in the matter and appears to be 
looking at it from the large professional 
viewpoint. It seems to be realized that 
without any bias for or against either 
group of holders of the stock of the par- 
ent school, that out of this a strong 
school should come, directly responsive 
to the profession and devoted without 
other consideration to the making 
thorough osteopathic physicians who 
will prove powerful therapeutic and edu- 
cative factors in the world. This should 
be done if possible, without unnecessary 
sacrifice of property rights, and yet the 
owners of the school property should 
realize as apparently they do realize 
from the letter of Dr. George Still—that 
a combination of circumstances will re- 
duce its earning power for the near fu- 
ture to a small part of what it has been 
in the past. This letter of Dr. Still will 
be’ read with interest. It should con- 
tribute towards an adjustment of the dif- 
ficulty. If the profession approaches this 
calmly, and from the point of the pro- 
fession’s vital interest in its settlement, 
it should not prove an impossible task. 


February 25, 1918. 


Editor Journal of A. O. A: 


I enclose a copy of the letter sent the A. S. 
O. faculty by the new board, if you can call 
it a new board when there is only a change 
in one member. 

The letter, I think, speaks for itself. 

In addition to this letter, I wish to go on 
record as saying that as regards osteopathic 
teaching, the A. S. O. will challenge any 
school to put out a more thoroughly osteo- 
pathic curriculum than will be given at this 
school next year, or to show wherein they 
have ever done so. 

I would also like to have the A. O. A. Edu- 
cational Committee point out any specific 
thing we can do to strengthen the course os- 
teopathically. 

We are entitled to something definite rather 
than a vague suggestion. 

I believe the Educational Committee will 
favor us in this matter, at that. 

A majority of the present board is also in 
the attitude of listening to any reasonable 
proposition for turning the A. S. O. into a 
non-profit school. 

The fact is, that the members of the board 
do not see any chance for a properly con- 
ducted osteopathic school to make money on 
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as large an investment as there is here until 
the war is over and absolutely settled. 

We feel, however, that we are entitled to 
have this matter put to us directly and not 
through third parties with questionable in- 
terests. 

A number of times it has been suggested 
that the schools allow a certain number of 
field doctors to come in and give a week’s 
time each, lecturing om their experience with 
osteopathy. 

Many doctors think this impractical; but, 
whether it is practical or not, this school will 
do everything it can to try out the plan. 

Before being too ready to jump at conclusions, 
let me ask the more radical members of the 
profession to consider this situation. In spite 
of anything we can do, the war will cut down 
our attendance. The death of the Old Doctor 
will affect the attendance at all schools, espe- 
cially this one. 

Leaving all sentiment aside, can any one 
conceive that people with even ordinary busi- 
ness intelligence, with all these other adverse 
circumstances opposing them, would delib- 
erately weaken the osteopathic flavor of an 
osteopathic school. 

Baiting the A. S. O. has become sort of a 
pastime, but I feel that, any one, inclined to 
be fair-minded, who will wait for the next 
catalogue, will find nothing in it to disappoint 
them. 

Yours fraternally, 


GEORGE A. STILL. 


Letter sent to faculty of the A. S. O. by 
the new board of trustees: 


December 20, 1918. 
My Dear Doctor: 


The board has instructed me to write each 
member of the faculty regarding two criti- 
cisms about the curriculum. We feel that, 
now when the clubs, some of the faculty mem- 
bers, and the students are being bombarded 
with anonymous letters, the source of which 
is obvious, and when some of the press arti- 
cles are ‘evidently designed to injure the 
school, this letter ought to be delayed no 
longer, so that we may be on record against 
slanderous anonymous innuendos. 

The criticisms are, “In many of the courses 
not enough osteopathy is taught, and that the 
courses, in many instances, overlap and con- 
flict. Sometimes, unintentionally, classes fail 
to get parts of certain subjects.” 

We feel that possibly these criticisms are 
overdrawn, and yet to eliminate them the 
Board of Trustees is asking each member of 
the faculty to furnish an outline, in writing, 
of suggestions by which the curriculum, as a 
whole, may be strengthened osteopathically 
and generally, and may be made to follow 
what might be termed a more co-operative 
plan. 

We, of course, want suggestions by which 
the board may particularly aid your depart- 
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ment. We want it understood that this board 
is not only not going to make this a medical 
school, but is going to retain only those 
teachers who believe in osteopathy, who use 
osteopathy themselves, and who show a dis- 
position to emphasize the subject. We be- 
lieve that every faculty member, TO WHOM 
THIS LETTER IS ADDRESSED answers 
this description. 

In addition to strengthening the course and 
making it so dovetail that there will be no con- 
flicts, we want your suggestions as to how 
we can do away with “PRIVATE CLASSES.” 

We want to do this WITHOUT HARD- 
SHIP TO THE TEACHER OR THE STU- 
DENT. We believe you can help us in a 
practical solution of the matter. We already 
have some ideas how income from these 
sources can be made up to the faculty. We 
mention this because the present board is 
pledged that private classes will be eliminated 
this fall. 

We feel that we are not asking too much to 
request an answer to this letter during the 
coming week. 


(Signed) GEORGE A. STILL. 





OSTEOPATHY IN ONTARIO 


It will be recalled that two years or more 
ago a high commissioner was appointed in 
Ontario to study the medical question in 
Canada and the United States, and make 
a report as the basis for medical legislation 
in the Province. Chief Justice Hodgins, 
who was appointed, after two years’ work 
in which he visited several of the osteo- 
pathic colleges in the States, and took the 
testimony of osteopaths, medical men and 
educators alike, has recently made his re- 
port to the Ontario legislative body. It is 
a most comprehensive report and the par- 
liament of the Province very sensibly will 
defer action until its next session to permit 
of time to study the report. 

Briefly stated, the report covers these 
points: He finds that osteopathy is estab- 
lished in the States as having certain value 
as a special branch of medicine. He rec- 
ognizes the colleges approved by the A. O. 
A. as representing standards by which to 
judge qualifications of osteopathic physi- 
cians. He censures the medical profession 
for not opening their eyes to the good he 
finds in “Manipulative Treatment.” He 
draws a sharp distinction between the qual- 
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ified osteopath and the irregular and 
pseudo. He eliminates the “Chiros” from 
consideration as being unqualified for any 
legislative provision. 

He recommends as a substitute for os- 
teopathy that medical colleges put in a 
course of “mechanical therapeutics” and 
“physical therapy,” and that these courses 
be taught by medical men who have had ex- 
perience in reclamation work with the re- 
turned soldiers, and that the courses be 
made compulsory in medical colleges. It 
is assumed that this would place the teach- 
ing under the military medical department. 


After clearing the field of all but “regu- 
lars,” he recommends that osteopaths who 
were in the province previous to July 1, 
1913, and whose credentials are approved 
by the American Osteopathic Association 
be granted a special license by the Educa- 
tion Board and not by the Medical Council. 
Of course under this recommendation no 
other osteopaths would go to the Province, 
but those medical students taught by army 
medical men who have worked with re- 
turned soldiers would do the work. 

It appears to the JourNaL that Mr. Jus- 
tice Hodgins wasted a lot of time. If he 
had talked with the first M. D. he met and 
had sat down and written his report, it 
might have been shorter, but the recom- 
mendation would have been about the same. 





DR. CONKLIN’S WORK WITH EPI- 
LEPSY 

In this issue of the Journat will be 
found a brief report of the work done by 
H. W. Conklin, D. O., Battle Creek, on al- 
most fifty cases of epilepsy last summer. 
The results reported are most gratifying. 
Beyond doubt Dr. Conklin has devised a 
treatment for this dread condition which is 
successful as compared with any other 
treatment known. This treatment should 
be made available to as many of these un- 
fortunates as possible. Those who know 
of these cases can with considerable confi- 
dence send them to Dr. Conklin if possible. 
Dr. Conklin hopes soon to be able to report 
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definitely on his methods so that the pro- 
fession can care for them successfully. 


In the meanwhile Dr. Conklin asks for 
the colon of any person who dies of epi- 
lepsy if an autopsy or post-mortem is held 
so that the colon can be secured. He 
wishes to study further into theories he has 
as to the direct cause of the convulsion. 
Confer with him if you have these cases or 
have had experience and help along this 
work. 





THE BOSTON MEETING 


With the advent of warm weather, and it 
is usually warm weather around July 1, 
there will undoubtedly be freer travel and 
railroad service will be equal to taking care 
of the travel. There seems to be no dis- 
position to discourage the attendance at 
business meetings of scientific bodies, so 
members of the profession can make up 
their minds that their duty to their country 
will not call on them to keep off of the 
roads then, and in that case their duty to 
their profession will call them very strong- 
ly to be present at this meeting. 

The program will be full of osteopathy, 
but it will also be a patriotic service meet- 
ing, and many interesting features will be 
introduced. Do not fail to reserve the 
week which includes July 4 for your visit 
to Boston and your meeting with your pro- 
fession. 





WHERE IN 1919? 


The profession in Iowa and Des Moines 
announce that they will extend an invita- 
tion at Boston for the next annual meeting 
of the association at Des Moines. New ho- 
tels, it is claimed, bring the facilities for 
caring for the guests up to our needs, and 
a large public hall will provide room for 
the sessions of the meeting. 

Are there other cities which wish to an- 
nounce their interest in advance? To do 
so gives the trustees a very much better op- 
portunity to look into facilities available 
and assures a better meeting. 
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TALKS FROM THE BUSINESS 
MANAGER 


Income for Larger Work 

Chairman Peck, of the Department of 
Finance and Development, has suggested a 
discussion of the proposition to increase A. 
O. A. dues to $10, or to make the dues $6 
or $7.50 per year. Another suggestion is 
to extend over the year 1918-19 the $3 as- 
sesment levied at the last meeting. That is 
to say, all members who have not paid the 
assessment in 1917-18 must pay it in 1918- 
19 or forfeit their membership. Extended 
over the two years it would make an as- 
sessment or increase in dues of $1.50 per 
year for the two years. This small increase 
perhaps would meet the needs for the time 
and permit of much educational work being 
done by the several bureaus of the Depart- 
ment of National Affairs, for which this 
assessment was specifically called. 

The secretary believes that the dues 
should be kept as small as can be consistent 
with efficient work, and that there should 
be no assessments. Of course we could 
run on dues of $5 per year. We could run 
on $1 dues, if we had to, after a fashion, 
but we could accomplish nothing. Mem- 
bers of the departments and bureaus would 
refuse to have anything to do with an or- 
ganization which could accomplish nothing. 

No doubt there are many who would 
be more active workers and more aggres- 
sive work would be done by some now on 
these boards if they could see more accom- 
plished by their efforts. 

It is the same old story of success. And 
yet a world more is accomplished by the 
organization than the critic will admit. He 
sees some pet scheme of his not done or 
not done as he would do it, or something 
done which he would not have done, so he 
blinds himself to the great amount that is 
accomplished. 

The secretary believes growth in mem- 
bership should be a paramount consider- 
ation. The amount of income, as he sees 
it, is secondary to a larger membership. It 
is only the members of the A. O. A. who 
are in touch with the profession’s view- 
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point and activities and hence really useful 
as an educative force. After all, that is 
our object, to educate ourselves and then 
educate the public. This is the fact that 
seems to be overlooked. Let us not be 
short-sighted. It is not to make money for 
which we organize, it is not primarily to 
treat and cure more people, but to educate 
people. That is our misssion. If we edu- 
cate people to osteopathy, osteopaths the 
country over will be busy, and these edu- 
cated people will see that we get laws we 
are entitled to and get our place as school 
examiners and in State and municipal in- 
stitutions. People have not been educated 
to this viewpoint because too few of us 
have been educated to it, so that we recog- 
nized it as our right and as our great civil 
or public need. 

Now we can depend upon it that those 
who are not members of the Association 
are not getting this professional viewpoint 
and their influence as an educative force is 
nil. We cannot, therefore, for the sake of 
any other consideration, even the consid- 
eration of larger funds with which to do, 
cut down the number of those who come 
under the educative and developing forces 
of the A. O. A. It is entirely possible 
that there are many physicians now not in 
the A. O. A. who would come in at a larg- 
er cost if they could see a much larger work 
being done. The bureaus grouped under 
the Department of Public Affairs are the 
agencies for reaching the public in this 
professional way, in an altruistic spirit, 
that will win the help of the public. We 
have got to render public service if we 
would receive public recognition, and that 
all through the past has been our weak 
spot. It is today our weak spot, but as we 
seek to strengthen it there are those who 
rise up to criticise and condemn. 

As to the representative character of 
our organization, more than 375 members 
are among its officers, trustees and com- 
mittee chairmen in the several States. Each 
one of these has some part of our work de- 
pending on him. This gives not only the 
widest opportunity for co-operation, but 
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no less the opportunity for developing new 
material and for securing ideas and sug- 
gestions which may be made useful. These 
assignments of committee chairmen are not 
made in a haphazard or arbitrary manner, 
but after getting or trying to get sugges- 
tions from State officers. 


Bearing on the development of the A. O. 
A. a few facts and figures are presented 
from a recent address of President Riley. 
Under the heading, Income Derived from 
Public, for year 1912, Exhibits and Adver- 
tising, $3,319. From same source, 1917, 
about $9,000, or almost 300 per cent gain. 
Income from professional sources for year 
1912, mostly Association Dues, $10,000. 
From same source for 1917, including dues 
of $14,767, and literature sold, $9,250, to- 
tal $24,000, or a gain of almost 250 per 
cent in the five year. Total for 1912, $13,- 
300; total for 1917, $33,000. 


Now as to growth. In 1912, 2,444 mem- 
bers were reported; in 1917, 3,312, a gain 
of almost 1,000 in five years. The non- 
members of record are about the same in 
1917 as in 1912, so that the Association’s 
increase about represents the profession’s 
net growth for that period. 


Literature distributed in 1912, except the 
JournaL, nothing. In 1917, including the 
Magazine and high school pamphlet, about 
350,000 pieces. Yet none of this repre- 
sents the real productive work the Asso- 
ciation is doing. For brevity we omit al- 
together consideration of growth in our 
scientific literature and institutions fos- 
tered by the A. O. A. and consider only 
the phase of public education. The work 
of the Burean of Clinics, the Women’s 
Public Health Bureau and the Bureau of 
Public Education are becoming tremen- 
dous forces in aligning our profession 
with that element of the public which is 
interested in bettering the race. It is 
with this work that we must be identi- 
fied; the hardest thing that is said about 
us is that we have not been identified 
with it. We are now having an oppor- 
tunity. Not the opportunity we deserve 
but a better chance for usefulness than 
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has been open to us before. Are we go- 
ing to seize it, and show ourselves equal 
to it? The answer to that question is 
vital. 

Critics of the Association do not seem 
to get any of this viewpoint. It will be 
fatal to continue to be satisfied with 
treating and curing people and not take 
our place as a profession in the work 
for the good of our communities and 
educate patients and public alike to the 
fact that we are doing our part of this 
work. We can afford to be called igno- 
rant until we prove the contrary, but we 
cannot afford to have it said of us that 
we make no provision as a profession for 
the care and aid of the poor and unfor- 
tunate and the large amount of private 
work done for these helps the general 
situation little if any. These are days 
of big visions, and days in which selfish- 
ness will become unpopular. Can’t we 
get the big vision and educate ourselves 
out of our selfishness? : 

We believe the profession is entitled to 
a discussion of the association’s work and 
its problems. In future numbers we have 
in mind to discuss some of them, and 
the question of a federated membership or 
a permanent membership, with co-ordi- 
nation of work in District, State and Na- 
tional bodies. At the coming annual 
meeting an opportunity will be open to 
make the organized effort of the profes- 
sion count for the most possible, and 
count just in the direction in which the 
profession wants it to count. 





Dr. McCONNELL’S DISCUSSIONS 


The Tactile System 

I cannot agree with those who think that 
osteopathy sprang Athena-like from the 
brain of Dr. Still. That he was a genius 
of the first order I gladly and freely ad- 
mit, but to claim that he was a demigod 
savors too much of some of the ancient 
theologies; such is not in keeping with 
known biologic truth, of which there is no 
parallelism. It is too much like certain 
metaphysical systems, well enough in pros- 
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pective, but when the entire universe is 
wrapped up and labeled, how does one know 
the idea is a true one, for the simple psy- 
chological reason there is no other uni- 
verse to compare it with. Its very com- 
prehensiveness assures its downfall. 

No. Dr. Still gave us two very impor- 
tant keys to his mental operations. The 
first was his Couch of Despondency expe- 
rience, when and where he fully realized 
that his success, Andrew Taylor Still’s suc- 
cess, depended upon his own inherent indi- 
viduality, not upon that of some one else. 
Many no doubt have had similar expe- 
riences, but few, very few, have had the 
courage, the fortitude to carry on. The 
far too common experience is to make res- 
olutions, and then fall by the wayside and 
drift with the current. 

No doubt rugged pioneer life, in contra- 
distinction to the present individual stifling 
by certain pedagogical systems, is a great 
stimulus to original development. But even 
this is far from accounting for the things 
that assure genius. It frequently assists, 
no doubt, but the essence of genius will 
probably always remain a mystery. But 
the point is here: Dr. Still utilized functions 
that all to a greater or less degree possess, 
though his intellect was tuned to a very 
high pitch. His deductions and inductions 
and intuitions penetrated vistas that few 
can attain, for the reason that his mental 
and spiritual organism was so attuned, but 
let us never forget the fact that he labored 
in the flesh as it has been given to few to 
labor. And he worked with the edged tools 
that all possess, though we may lack the 
full vision that supplies the necessary cour- 
age and fortitude. 

Some one has said that the trouble does 
not rest with many of the theories, but 
rather with the facts that support them. 
Almost any well thought-out theory is rea- 
sonable enough provided the facts justify 
it. This is just the point. Facts. Facts 
observed, analyzed, evaluated, acted upon. 
This is Dr. Still’s second key, the one that 
unlocked the portal of osteopathy. To be 
sure he became disgusted with drugs be- 
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cause they did not get results. Beautiful 
theories, no doubt, but they did not square 
with facts. But still no osteopathic Athena 
It was born in tra- 
vail, and just a fact at a time. Note his 
facts, and to him new and surprising facts ; 
those relative to dysentery, to certain head- 
aches, to goitre, to malaligned vertebrae af- 
fecting the nerves to the legs. 

These were isolated facts; not the prod- 
uct of theory. No doubt he had his vis- 
ions, some true, others false, as every one 
of a similar temperament has, but still it 
required years of experience to arrive at 
the osteopathic viewpoint. And was it not 
facts that enthralled him only a short time 
ago, though he had arrived most practically 
and abundantly in a theoretical way? Facts. 
Yes, facts are the bedrock upon which os- 
teopathy is built. In spite of his visions, 
if one wishes to so express himself, and his 
idealism, he was the greatest medical real- 
ist that the world has known. He had faith 
because he had the knowledge, a knowl- 
edge based upon experimental facts. But 
with and in all he lived and suffered and 
bled and died, giving forth his best with 
tools that all may use, as a human. Call 
him superman if you will, but not a deity. 


The Postulate 

The postulate of osteopathy is that the 
organism is a complete one and only amen- 
able to its inherent powers. ‘That it is 
complete physically and chemically, en- 
dowed with the definite attribute of self- 
repair, and subject to laws of cause and 
effect as expressed by mechano-anatomical 
relationship, so that the factors of time, 
order and rhythm comprise the basis of all 
conditions, whether normal or abnormal, is 
the osteopathic supposition. This is the as- 
sumption, the thing taken for granted, sup- 
ported by observation, experiment and 
clinical experience. 

The history of osteopathy is replete, toa 
fuller extent than some of us realize, with 
logical order and scientific development. 
There was not, in fact, could not be, a cart 
before the horse. Phenomena were first 
noted, facts were described and analyzed, 
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fore they could be formulated, that is, ex- 
pressed by formulae and laws. Generali- 
zation can only come after certain expe- 
rience. This is science. Then follows the 
postulate. But this is not implying that 
much development, a vast amount of test- 
ing, was not, and still is not, imperative. The 
relationship between facts, to be expressed 
by so-termed laws, the establishment of 
principles, literally the foundation, or its 
essential properties, can only be elucidated 
and determined by actual work. Let us 
not forget, and profit, that herein is repre- 
ented the gist of the great struggle of Dr. 
Still. 

Medicine was, and still is to a consider- 
able extent, in the throes of superstition 
and dogma. The magic of drugs is still 
potent, in mental operation, as witness the 
cleverest of physicians now and then laps- 
ing into the giving of even science-con- 
demned patent medicines. All of this orig- 
inated centuries ago in the savage mind 
noting that drugs do affect the body. The 
many ramifications of this thought is vol- 
uminously set forth in Frazer’s Golden 
Bough. It is most intricately interwoven 
in superstition and rite. It only. too well 
exhibits the force of combined actual ef- 
fects, of superstition, ignorance, the wrong 
point of view, and inertia. It certainly 
shows that mental clarification, or straight 
thinking, requires both negative and posi- 
tive operation. 

Then of late years the evolutionary dog- 
ma has largely been a bundle of straw that 
the medical scientist has too readily 
grasped. Not but that straw may serve a 
useful purpose, but instead it has been far 
from measuring up to its vaunted service 
clinically. All dogmas are useful for the 
time being, in fact, they are necessities to 
our finite mind, but the dogma of evolu- 
tion in its bearing upon clinical medicine, 
though of certain help and use, is almost 
puerile in its actual productiveness in an 
evolutionary sense. True it has proven a 
great stimulus, but its results have often 


no place to follow the idea, but I simply 
suggest to any of you to read a score or 
two of the best books on the subject and 
note the gaps. The facts are few and far 
between, the remaining nineteen-twentieths 
being metaphysics. So much assumption 
is based upon the point that we have re- 
cently ascended from savagery, when pos- 
sibly the converse may be just as true, that 
savagery may have succeeded a previously 
high stage of civilization. Who can say? 
Certainly works like Osborn’s Men of the 
Old Stone Age are not particularly convinc- 
ing. 

The healing art seems almost indelibly 
colored by these forces or speculations. 
Here no doubt is our greatest danger, just 
following the stream and falling in with the 
old current. 


Osteopathy Is Scientific 

Osteopathy is scientific because it is 
based upon those sciences that have a defi- 
nite subject matter, which combined make 
up the complete being. Thus we know that 
the changes of molecular aggregations com- 
prise the essentials of physics, as atomic 
combinations and their mutations that of 
chemistry, both constituting exact sciences, 
and fully and completely exemplified in or- 
ganic life. The clinical lesson is one of re- 
lease and control so that it will square with 
the condition termed normal. Physiology 
deals with the processes that establish an 
equilibrium, which in clinical work, refer- 
ring to characteristic osteopathy, in dis- 
tinction td hygiene and diet, means the 
utilization of the long established science 
of mechanics as expressed by motion. It 
is the physiologic equivalent that should 
always be kept in mind. All of this, and 
more, is based upon facts, the relationship 
of which are expressed in formulae, or 
laws. 

Now, it is just exactly this viewpoint, 
positive science, that, in my opinion, we 
must get, hold and develop. This is the 
situation that is squarely before us. We 
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must be exceedingly careful not to be ob- 
sessed by philosophical biology, which no 
doubt has a place in the realm of specula- 
tion, but distinctly not in therapeutics. The 
history of medicine is a curious mixture of 
speculation and partial or one-sided facts, 
and no small portion of present literature 
is still saturated with the same rootlore. 
This is truly the bane of the osteopathic 
student. Dr. Still saw the situation clear- 
ly, and how he strove to make independent 
osteopathic observers ! 


The clinical problem is commonly a com- 
plicated one, and still the fundamentals are 
unsually clean cut. They are clear for the 
reason one is dealing with the present and 
with things as they are—not with what may 
have happend eons ago, nor with specula- 
tive possibilities of the dim future. The 
body’s heritage is one of physical and 
chemical completeness, amenable to these 
laws, these uniformities, if remedy is pos- 
sible. History-taking is but one confluent 
arm or inroad or avenue toward solution 
that gives clues of the condition. The 
same is true of analysis of subjective 
symptoms. The objective sign is only an- 
other portion of sensing, that if correctly 
ascertained, aids in forming judgment. The 
laboratory method represents delicate and 
detachable instruments for finer and more 
precise recording of knowledge obtained 
by the special senses. 


When all of this data is gathered, if 
need be, and not before, should, or can, 
one evaluate it. Not before then is one 
to apply this knowledge, all of this is means 
to an end, in the form of therapy. Lack 
of complete and comprehensive data is the 
one great stumbling block of the practi- 
tioner. Lack of complete data, facts, is 
the reason of the innumerable theories and 
resultant practices that have proven false 
and a boomerang to medical progress. Not 
but that the theories may be logical enough 
from their one-sided viewpoint, but the 
trouble lies with only partially ascertained 
facts. 


This is well illustrated, and the princi- 
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ple will serve as an example for nearly all 
situations in the present status of vaccine 
therapy. The “potting” by vaccines is only 
a hundred to one shot, for the reason that 
all the factors such as the character of the 
strain, the virulency, the locality, the pro- 
tecting edema, and other data are not al- 
ways taken into consideration. 

Now what did Dr. Still do? He brought 
uniformity or order out of chaos. He es- 
tablished a positive science by actually dis- 
covering the etiologic-diagnosis of many 
disorders. This discovery was not an im- 
mediate full-fledged theory. Far from it. 
But it came through long years of discov- 
ering a fact at a time. Facts frequently 
based upon the fifth sense. These are facts, 
mind you, realities, not hypothesis. He 
had no issue with already ascertained facts. 
Indeed he utilized them. His idea when 
he established the American School of Os- 
teopathy was the improvement of medicine, 
surgery and obstetrics, not any absurd idea 
of overthrowing facts already garnered, or 
of curtailing future scientific evolvement. 
But the importance of his new data was of 
such significance and magnitude that it 
well nigh revolutionized the old establish- 
ment of things medical. Simply because 
it scrap-heaped a lot of superstition and 
speculation, and substituted facts that 
opened up a new vista. And this old, but 
ever new, sense of touch proved to be the 
open sesame. 

And this sense of touch, or rather the 
lack of it, nearly proves the undoing of 
man. They get hung upon the hook of 
routinism. ‘They forget that routinism is 
not just manipulation. Routinism is a 
method of careful and systematic proced- 
ure as in diagnosis. Manipulation repre- 
sents very little unless intent or purpose is 
back of it, which in osteopathy implies the 
elicitation and elucidation of the etiologic- 
diagnostic facts. It is more than a shame, 
it is a calamity, how in some instances the 
importance of the tactual sense is neg- 
lected. I fear that some instructors of 
“manipulation” will have much to answer 
for. At any rate, we will be charitable and 
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call it ignorance, though that does not 
square with the blighting of a number of 
otherwise promising students. 

The Tail of a Squirrel 

Yes, the tail of the squirrel, as Dr. Still 
repeatedly warned us, is the only part out 
of the hole. Our tactile perception is still 
too dull, owing to lack of knowledge of 
anatomical minutiz, of detail and consist- 
ent practice, resulting in partial efficiency 
and poor judgment. The vision here de- 
mands creative endeavor in every instance. 
And this can be only attained, I verily be- 
lieve, by holding the object glass of tactual 
facts constantly before us whether we are 
studying anatomy, biology, pathology, or 
what not. A little fact is just as impor- 
tant as a big one. It is the straight think- 
ing that counts. And the osteopathic mind 
must be molded by the hand. The osteo- 
pathic hand deals with certain realities, 
and not until these ascertainable facts are 
recognized, appreciated and elucidated can 
a true picture be noted and an effective 
judgment secured. ‘Then the actualizing 
of technique will be a pleasure and inspir- 
ation. 

The time is approaching when a more 
intensive study will be given to osteopathic 
clinical realities, and not before this is sup- 
ported, confirmed and more widely devel- 
oped by further imperatively needed ex- 
perimentation will the body of the squirrel 
be forthcoming. Time, through ripe expe- 
rience, convinces every true osteopath, I 
am certain, that a far better understand- 
ing of the osteopathic theory, as well as 
more definite and precise control of na- 
ture’s forces, will shortly further glorify 
the work in which we have enlisted. 


The Tactile Application 


The tactile application opened up in a 
most practical manner an entirely new world 
of facts. This proved to be something that 
distinctly harmonized with the realities of 
disease phenomena as expressed or regis- 
tered by the vital organism. Here is the 
portal of entry that showed, first, a new 
and extensive etiologic-diagnostic field of 
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the bodily organism ; that resulted in a well 
founded therapeutic application, which 
later determined the osteopathic tenets; 
that the complete and intact organism con- 
tains all properties of growth, develop- 
ment and self-repair, and that restoration 
demands adjustment. What a virgin field 
was thus revealed! Think of the thrill 
upon thrill that must have been experienced 
by Dr. Still when he saw the possibilities 
set free, through those first glimpses. Was 
it any wonder, then, that he continued to 
labor without end to the very last? Think 
of the true satisfaction that must have 
been his as he added clinical victory after 
victory to his triumphant march. Here is 
the stimulus that caused him to delve deep, 
and yet deeper, into the minutie of applied 
anatomy and physiology; it was the actuali- 
zation of these facts into hard-earned prac- 
tical results. He was a dreamer, unques- 
tionably, but his dreams came true! 

And, oh, the crucible of that fiery fur- 
nace—work, struggle, privation. Did he 
rest content with a few apparently success- 
ful “manipulations?” No, back to the 
eternal searching with his tactile corpus- 
cles, to catch the least shade of difference 
as always expressed by the innumerable 
gradations from the physiological to the 
pathological. Then came the scientific 
grouping into system of his findings. Such 
experiments are the ways of science. Al- 
ways before him was the necessity of in- 
creased accuracy and scope of technique. 
He could see the straight path ahead and 
its tremendous possibilities, supported each 
year by an accumulating mass of practical 
evidence. And still the commencement day 
when he should teach it to others had not 
arrived. I trust that our commencement 
day, when you and I are expected to carry 
on, is fully justified. 

What could be simpler, and, even more, 
profound, than osteopathic truth? Its con- 
sistent and full application challenges our 
best efforts. For original work, creative 
effort, is demanded by every treatment. 
Its foundation principles are ever the same; 
this is why it is scientific, but the applica- 
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tion of the principles is ever new, this is 
why it is so difficult to become proficient. 

Remember how Dr. Still worked. He 
closed his eyes and centered all of his con- 
centrating power upon the ends of his fin- 
gers. Every other channel was for the 
time being closed. He searched and ex- 
amined, noted all apparent abnormalities, 
until satisfied. Nothing was too small to 
receive attention. It is this attention to 
detail that was always a cause for won- 
derment, then of excessive trial, of his stu- 
dents. He knew his anatomy thoroughly, 
and was always refreshing his memory of 
it by both book and practical studies. 
Above all, he knew the feel of normal tis- 
sue, and he had a comprehensive know- 
ledge of the many problems of physiolo- 
gic physics that are exemplified. He al- 
ways insisted that these are the first requi- 
sites. Without this practical and living 
knowledge no one can clearly discern and 
evaluate the pathological. A mental pic- 
ture of the underlying tissues and their 
condition as revealed through the tactual 
sense is a necessity. Then the indicated 
technique will prove of comparatively easy 
solution. 

But one must not get lost in the maze of 
symptomatic and clinical data, no matter 
how extensive and intricate, and the ever 
conflicting theories that virtually flood 
medical literature. The only way to keep 
the feet securely planted upon the earth is 
through positive, real facts gleaned by the 
tactual sense. In most disorders these 


Osteopathy 


The following correspondence has an of- 
ficial bearing upon one of the important ques- 


tions of the day: 
January 2, 1918. 


Surgeon-General W. C. Gorgas, M.C., U.S.A. 
War Department, Washington, D. C. 
My Dear Sir—I am addressing you in be- 
half of the American Osteopathic Association, 
over which I have the honor to preside. 
We have correspondence in our files which 
shows beyond a question that there is a strong 
demand for the services of osteopathic physi- 
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comprise the one definite, or at least 
central, guide, owing to their intimacy to, 
in fact part of, the mechanism. They ex- 
press the status of the organism, if correct- 
ly interpreted, at every moment of time. 
Do we yet fully realize just what this 
means? ‘This is one big and reliable por- 
tion of etiology and diagnosis, actual reali- 
ties, that the other schools know little or 
nothing of. This is the essence of osteo- 
opathy’s contribution. Its very simplicity, 
its patness, its exactness, its positively 
scientific accuracy is truly remarkable. Re- 
markable, also, because it has remained for 
the latest school to discover the facts and 
put them into practice. 

We have heard much of drug nihilism in 
our day. But we should not forget that 
the modern surgeon has had considerable 
to do in developing the thought. Surgery 
has been requisitioned owing to failure, 
for well known reasons, of the drug thera- 
pist, and as a consequence it has almost 
more thar come into its own. This has 
staggered authority to the point that would 
have proven a delight to Turgenev’s cen- 
tral character in “Fathers and Children.” 
But surgery teaches an additional valuable 
lesson to the osteopath. It supports the 
central features of osteopathy—the me- 
chanical make-up of the body, the neces- 
sity of restoration in a mechano-physiolog- 
ical manner—the organism contains its own 
reparative active and latent properties, and 
the demand for an educated sense of touch. 

(Continued next month.) 


for Service 

cians among the enlisted men. The American 
Osteopathic Association desires to provide 
these men in the various cantonments with 
the services of competent osteopathic physi- 
cians. We are both willing and anxious to 
render this service without charge but, of 
course, do not desire to do anything in any 
way in contravention of the regulations and 
orders of your department. We have no hes- 
itation in saying that we regard the attitude 
of the medical fraternity as expressed through 
your office toward our people as distinctly un- 
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fair from every point of view. All that we 
ask is that our men be permitted to take the 
examinations prescribed by existing law, and 
if found qualified that they be given an op- 
portunity to serve. 

This offer is made in the utmost good faith 
with no motive other than a desire to render 
service, and with no future claims either upon 
the men themselves or upon the Government. 
The osteopathic physicians whom we hope to 
assign to this work in the event that this of- 
fer is favorably received by you will be re- 
imbursed by the American Osteopathic Asso- 
ciation. Respectfully submitted, 


Grorce W. RiLey, 
President American Osteopathic Association. 





War Department, Office of the Surgeon- 
General, Washington. 
February 4, 1918. 
George W. Riley, D. O., 
President, American Osteopathic Assn., 
14 East 31st Street, 
New York, N. Y. 

Dear Sir—The Surgeon-General directs me 
to acknowledge the receipt of your letter of 
January 2d, 1918, and to reply. The delay in 
answering has been due to the unusual amount 
of urgent work on hand. 

The offer, which you make on behalf of 
the American Osteopathic Association, is re- 
ceived, as it was tendered, as “made in the 
utmost good faith.” It is not practicable to 
accept the arrangement offered without upset- 
ting the machinery of the medical organiza- 
tion to such an extent that, in the present state 
of affairs, it would work to the detriment 
rather than to the benefit of the soldiers. 
All the energies of the Surgeon-General’s 
office are needed now in carrying out plans 
which he has already inaugurated for the 
benefit of the soldiers. 

The requirements for a commission as a 
medical officer in the Army are based on the 
accumulated experience of the needs of the 
Army in actual war service. Some of the 
graduates even of our best medical schools 
need further special training to meet satis- 
factorily the professional requirements of 
medical officers in the Army. We are now 
discharging a considerable number of those 
already commissioned and in active service, 
because their training has not been sufficient- 
ly thorough and cannot be corrected by the 
Army in a sufficiently short time. If any 
change in requirements is to be made in the 
interest of the soldiers, these requirements 
should be raised and not lowered. 

In the application of these requirements we 
are learning to place more and more impor- 
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tance on the thoroughness of the medical ed- 
ucation and the training received, and lesson 
the actual, necessarily brief, examination. And 
herein lies the difficulty, as affecting osteo-. 
paths; for the osteopathic schools—however 
good for their special purpose—do not offer 
as complete and satisfactory courses, nor as 
thorough a training, in subjects considered 
essential by the Army, as are offered by the 
satisfactory medical schools. 

One reason for delaying the answer to your 
letter was the hope that it might be found 
practicable to utilize the knowledge and ex- 
perience of osteopaths in some of the recon- - 
struction work being planned by the Depart- 
ment of Army Orthopedics. Unfortunately, 
with the great amount of work being under- 
taken by this department, this is not practica- 
ble at the present time. 

Under present conditions the best opening 
for an osteopath who wishes to enter military 
service—or who may soon be obliged to enter 
service because of the draft law is to make 
written application to his Local Board, under 
Section 150, Selective Service Regulations, for 
immediate induction into the enlisted service - 
of the Medical Department. He will then be 
sent to a medical training camp. While no 
guarantee can be given that his work will be 
of a character involving the use of osteopa- 
thy, he will be in a position to render such 
service when it is desired by the medical offi- 
cer. Yours very truly, 

Horace D. Arnon, 
Major, Medical Reserve Corps. 
By A. B. M. 





Resolutions by Prominent Organizations 
Favoring Recognition for Osteo- 
paths as Army Physicians 


Sunset Lodge, No. 73, of the Brotherhood 
of Railroad Trainmen, Bakersfield, Cal., in 
regular session on Jan. 18, 1918, adopted the 
following resolutions: 

Whereas, We believe in the principle of 
justice and equal opportunity for all; and, 

Whereas, We believe a competitive exam- 
ination to be a better test of fitness for ser- 
vice as doctors in the army than the title M. 
D. or of D. O., either; and, 

Whereas, The doctors of osteopathy who 
have the degree D. O. instead of M. D. have 
spent as much time and money in their col- 
leges in preparation for their lifework as phy- 
sicians and surgeons as have the medical doc- 
tors, and, 

Whereas, The osteopathic colleges teach 
surgery the same as is taught in the so-called 
regular medical -colleges, and the course of 
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study in the osteopathic colleges is four years 
as in the medical colleges; and, 

Whereas, The osteopathic physicians and 
surgeons are not asking for special examina- 
tions or special privileges, but merely for the 
privilege of taking the regular examinations 
for this department of the service and the 
privilege of receiving the same rank as the 
medical doctors provided they successfully 
pass the examinations; and, 

Whereas, We believe an injustice has been 
done to many osteopathic physicians and sur- 
geons of “draft age” in requiring them to en- 
ter the army as privates—contrary to the 
policy, as outlined by President Wilson, of 
encouraging each individual to render the 
particular service for which his training and 
experience have fitted him best, when they 
were able to pass the examinations for com- 
missions in the medical department of the 
army; and, 

Whereas, We believe the prompt passage 
of H. R. 5407, which was introduced by Rep- 
resentative Smith, of Idaho, will rectify this 
injustice; now therefore be it 

Resolved, By Sunset Lodge, No. 73, of the 
Brotherhood of Railroad Trainmen in regu- 
lar session on this 18th day of January, 1918, 
that this lodge earnestly request the United 
States Senators and Representatives in Con- 
gress from the State of California to not 
only vote for H. R. 5407, but to also use their 
influence in persuading Senators and Repre- 
sentatives from other States to recognize the 
justice and fairness of this bill. And be it 
further 

Resolved, That a copy of this resolution be 
forwarded in due time to’ each California 
Senator and Representative in Washington, 
a om 


The following resolution was adopted at a 
meeting of the New York City Federation of 
Women’s Clubs on Feb. 1: 

Whereas, A bill has been introduced in Con- 
gress by the American Osteopathic Associa- 
tion to enable osteopathic physicians to qual- 
ify in the medical service of the United States 
Army; and,, 

Whereas, There will be many cases among 
our boys, caused by their enlistment in our 
army, which can be relieved by this treatment, 
therefore be it 

Resolved, That the New York City Feder- 
ation of Women’s Clubs endorse the bill H. 
R. 5407, which is now in committee, and that 
a copy of these resolutions be sent to the 
chairman of the committee, one to the Secre- 
tary of War, Newton D. Baker, Esq., one 
to the Speaker of the House, Hon. Champ 
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Clark, and one to the President of the Senate, 
Thomas Marshall, Esq., and that also a copy 
be sent to each of the Senators of the State 
of New York. 





Remarkable Meeting of Osteopathic So- 
ciety of the City of New York 


A new standard for a city Society meeting, 
notably in accord with the spirit of the time, 
was set up by the Osteopathic Society of the 
City of New York at an “Osteopathy for Ser- 
vice” meeting, held at the Murray Hill Hotel 
on Saturday, Feb. 23. It was an all-day meeting 
and was so crowded with interest as to have 
the desired effect as a rally, in the truest 
sense, for the most effective kind of osteo- 
pathic service. 

Sometimes programs of such meetings are 
fortunate in their presentation of a conspicu- 
ous feature or for an impressive association 
of some elements. This meeting was not only 
exceptionally fortunate, but remarkable for 
the range of its topical discussion and breadth 
of outlook, which constituted a most appeal- 
ing summary of the relation of osteopathy to 
the call of the hour. That service is a thing 
to be taken seriously in these days was em- 
phasized in a way to make more than a pass- 
ing impression on those present. The meet- 
ing was in the better sense stirring in that its 
uplift had the genuineness and power to move 
to new resolve and consecration all who came 
within the range of influence of the day’s 
proceedings. 

Dr. George H. Merkley, president of the 
New York City Society, was the presiding of- 
ficer of the day. A good opening of the pro- 
gram at the morning session was made with 
a consideration of the subject, “The Osteo- 
pathic Service—and the Osteopsychic,” by Dr. 
Jennie Alice Ryel, which, in matter and man- 
ner of presentation, was a fitting intraduc- 
tion to what the day brought forth. Dr. 
Ryel’s theme was in particular “The Service 
of Vision,” with Emerson’s words, “Where 
there is no vision, the people perish,” as a 
text. When we search for the secret of the 
phenomenal power of Dr. Still’s life, she said, 
we find a clear and comprehensive vision as 
one of its most dynamic forces. Because he 
saw so clearly he gave to osteopathy an im- 
petus which is still carrying it forward. 

“Some of our profession sat at the feet of 
this great teacher and saw something of what 
he saw, while the remainder have never 
caught the outlook from the heights, but vis- 
ionless are trying to comprehend the minu- 
tie. Of the mistakes made in our professional 
policies, the serious ones have come from 
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limited vision, and if we would look con- 
structively into the future, we must wrest 
from the past its lessions for better building.” 

Dr. Ryel brought out the point of Dr. Still’s 
comprehensive philosophy that the body as a 
properly adjusted, smooth running, perfect 
machine will avoid disease, unquestionably, 
but so also will it be a fit instrument for the 
expression of a psyche made in the image of 
God. It is a professional duty, she said in 
conclusion, to carry to the world the inclu- 
sive philosophy as well as the healing. Dr. 
Ryel followed her principal subject with a 
brief talk on the work the Public Education 
Bureau is trying to do. 

In a talk on “The Osteopathic Home 
Trench,” Dr. George W. Goode, of Boston, 
stirred his hearers with an earnest plea for 
attention to the needs of the moment. The 
question is not alone what are we going to 
do after the war, but what are we going to do 
today. An important duty, he said, is to en- 
courage the Government. There are various 
methods at hand for those at home, and each 
must find a particular duty. There is the 
matter of the colleges, seriously affected by 
drafted sturlents, and work to be done for 
Congressional legislation. Dr. Goode advo- 
cated that presidents of State societies co- 
operate with the A. O. A. to organize mass 
mectings in behalf of osteopathic progress. 


Forward Movement for Colleges 


“The Forward Movement from the Stand- 
point of the Colleges” was the subject pre- 
sented by Dr. Arthur M. Flack, dean of the 
Philadelphia College and Infirmary of Osteo- 
pathy, who told of the reactionary effect of 
war on the colleges, 35 per cent of the student 
body having been called to military service. 
Dr. Flack made plain the need of a forward 
movement for the colleges if they are to exist. 
He spoke of the advantage of recruiting stu- 
dents early, fixing the idea of osteopathic 
study in their mind immediately after they 
leave high school so as to have them fairly 
started on their professional career before 
reaching the age when they are liable to be 
called to military service. Dr. Flack urged 
the co-operation of the profession in sending 
students to the colleges at once. 

Speaking on the subject of “The Mobiliza- 
tion of the Patient Reserve,” Dr. Francis A. 
Cave, of Boston, referred to the great ad- 
vantage of organization in rallying to the 
support of osteopathic recognition “that great 
thinking public which loves a square deal, and 
which has always been the champion of the 
under dog in every great world crisis.” Dr. 
Cave said that without the support of intelli- 
gent public opinion the profession cannot hope 
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to secure any kind of a square deal down at 
Washington or anywhere else. In the States 
where favorable legislation has been secured 
it was because the “patient reserve”. had been 
organized and its influence brought to bear at 
the critical moment. Taking as a fair aver- 
age that fifty new patients were treated each 
year by an osteopathic physician, Dr. Cave 
said there should be an annual accretion of 
300,000 trained to think osteopathically and 
ready to fight for the thing that has given 
them health, strength and happiness. Without 
the organization of the patient reserve, it was 
stated, all other efforts might fail of desired 
results. 

Dr. Harry E. Sinden, of Hamilton, Onta- 
rio, who has had experience in treating sol- 
diers returned from the front, spoke encour- 
agingly of the success of osteopathy in cases 
of shell shock, and later in the day Dr. Her- 
bert E. Bernard, of Detroit, spoke on the 
same subject. 

The afternoon session opened with an il- 
lustrated talk by Dr. Charles E. Fleck on 
“The Children of France and Belgium.” Dr. 
Fleck spent a considerable part of last year 
in France helping in the work of conserving 
child life, and he gave an interesting account 
of the efforts that are being made to this end 
and of the success of osteopathic treatment in 
certain cases. An article on the subject by 
Dr. Fleck appears elsewhere in this issue of 
the JoURNAL. 

Motion pictures of Dr. Still, which have 
particular interest in view of his recent death, 
were shown by Dr. Oliver C. Foreman, under 
whose direction the pictures were made at 
Kirksville a few years ago. 

Speaking on “Conservation,” Dr. Charles 
J. Muttart, of Philadelphia, told of his ex- 
emption board experience in that city, and 
how osteopathy had met certain conditions by 
correcting anatomical defects. He called at- 
tention to the need of consistently aggressive 
pushing in behalf of the osteopathic bill be- 
fore Congress and warned against being in- 
fluenced by insidious propaganda. 

Private Peat, who addressed the A. O. A. 
convention last August, and who has been 
lecturing throughout the country, was a guest 
speaker at the afternoon meeting, and caused 
an enthusiastic demonstration when he of- 
fered to collect money through his lectures 
for the support of an osteopathic hospital in 
Canada if something were done to get it 
started. Speaking of the benefit he had de- 
rived from osteopathic treatment when he 
returned seriously wounded from “over there,” 
he said that now was the time to make the 
message of osteopathy known as it deserved 
to be known to those in need of its service. 
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The Call to “Service” 


“Osteopathy for Service” was the subject 
of a carefully prepared address delivered with 
significant emphasis by the president of the 
A. O. A., Dr. George W. Riley, who pointed 
out that the great demand today is for ser- 
vice—the work one does outside of the daily 
routine of his vocation, that which he does 
for the benefit of his fellow men. There is 
perhaps no individual of which so much of 
this service is regularly expected as the phy- 
sician, said the speaker. Since the terrible 
world destruction and distraction this expec- 
tation and demand for service from him has 
greatly increased and the end is not in sight. 

In outlining the two lines of service for 
osteopathic physicians, that which is given to 
the demands of professional welfare ,and that 
which is rendered the public, Dr. Riley called 
attention to the desirability of effective or- 
ganization. “If service is demanded of us 
how can we best render it? My reply is by 
efficient organization. Organization makes 
service possible, and that is what we are work- 
ing for this year.” The progress of the A. O. 
A. and the outreach of its work through the 
several bureaus were reviewed and the splen- 
did work of the clinic maintained by the New 
York City Society was dwelt upon as an op- 
portunity for personal service. Concluding 
with a reference to the need of professional 
realization of the importance of individual 
responsibility, Dr. Riley said: 

“An English officer a few evenings ago 
said: ‘On the mantel opposite the entrance to 
Lond Robert’s office was this question in large 
letters, ‘What have I done for England that 
has done so much for me?’ Fellow osteo- 
paths, I submit and propose that we place in 
our offices this question; ‘What have I done 
for osteopathy that has done so much for 
me ‘" ” 

Col. S. W. Meek, formerly of Philadelphia, 
where he was chairman of the board of trus- 
tees of the Philadelphia Osteopathic College 
and Hospital, gave an impressive account of 
the growth of public sentiment which, in con- 
junction with a carefully planned and system- 
atized building campaign, had made that in- 
stitution possible on its present basis. Col. 
Meek paid a tribute to the efforts of the osteo- 
pathic physicians of Philadelphia in connec- 
tion with the hospital enterprise and with ref- 
erence to achieving results quoted the words 
of Kipling as to the value of the “everlasting 
team work of every bloomin’ soul.” 

Dr. O. J. Snyder, of Philadelphia, wno had 
much to do with ensuring the success of the 
building campaign on behalf of the college 
and hospital, followed Col. Meek with a re- 
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sume of the possibilities of the dual institu- 
tion for service. Dr Snyder supplemented 
Dr. Flack’s talk earlier in the day as to the 
educational facilities of the college and made 
an urgent appeal for. consideration of the 
service that might be rendered by the hos- 
pital as something more than merely a local 
institution equipped to serve a whole section 
of the country within reasonable reach. Dr. 
Snyder announced that the resources of the 
hospital have been offered to the Government 
for the reconstruction treatment of soldiers 
invalided from the front and for correcting 
disabilities of drafted men. The hospital 
which is at 1725 Spring Garden Street, has 
facilities for taking care of 150 persons. A 
new hospital is under construction at the 
corner of Nineteenth and Spring Garden 
Streets, which is expected to provide for 400 
to 500 men. 


The evening session had its full measure 
of interest as a climax to the day’s doings. 
Strong appeals to sympathetic interest in the 
conservation of child life were made by Miss 
Ellinor Fell and Mlle. Root, who are con- 
nected with the Fatherless Children of France 
work of caring for destitute children on the 
frontier during the war. 


Dr. Aurelia S. Henry, chairman of the 
Osteopathic Auxiliary No. 302 of the Amer- 
ican Red Cross gave an account of the work 
of her organization, which has its headquar- 
ters at the New York Osteopathic Clinic, 35 
East 32d street, where the workroom is open 
during the day on Tuesdays and on Wednes- 
day evenings. 

Dr. Charles Hazard added to the impres- 
sion made by Dr. Riley’s address by speaking 
on the same subject, “Osteopathy for Ser- 
vice.” “Clearly we must,” he said, “ourselves 
render more and more public service. To be 
more in the public confidence we must be 
more in the public life. The individual D. O. 
does not relate himself enough to the public 
life. He does not keep in close enough 
touch with men and affairs. As a profession 
we are young, within a few years we have 
grown to the point of establishing hospitals, 
clinics and Red Cross societies. Some of our 
men and women are in public office or active- 
ly associated with the public life in other 
ways. But it seems to me that as individuals, 
and as a proiession, we have been too self- 
centered. As individuals we owe pretty much 
all we have to osteopathy. Some of us owe 
health and life itself to our science. The ut- 
most that each and all can do for osteopathy 
and for public service will be little enough. 
A great crisis now confronts us. Dr. Still 
has passed away; the question of our schools 
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and their advancement is acute; we have 
thriving, industrious and unprincipled com- 
petitors; organized medical opposition keeps 
up its fight against us. We have much stren- 
uous effort before us in order to prove our- 
selves fit for service as a great profession,” 

On the subject, “Osteopathy in the Treat- 
ment of Nervous and Mental Diseases Caused 
by the War,” Dr. J. Ivan Dufur gave an ana- 
lytical summary of possible results of war in- 
juries, and wherein osteopathy might be ap- 
plied effectively to the cure of the ailments. 
Dr. Dufur spoke of the hospital work of the 
Philadelphia Osteopathic College and Hospi- 
tal, with which he is identified, and empha- 
sized its fitness for caring for those invalided 
out of military service. 

Dr. A. G. Hildreth, of Macon, Mo., was 
among the out-of-town visitors at the meet- 
ing, and was invited to speak. In thinking of 
the splendid feast of good thirzs prepared for 
this service meeting, he said, his mind natur- 
ally reverted to the plains of Kansas and the 
man who inspired this gathering and others. 
Dr. Hildreth felt that the recent death of Dr. 
Still would have the effect of inspiring all os- 
teopaths to greater service. 

Dr. E. M. Downing, of York, Pa., called 
attention to a card prepared for general cir- 
culation by the Chatnber of Commerce of his 
city, warning against being influenced by irre- 
sponsible reports discreditable to the Govern- 
ment in the conduct of the war. 


Tribute to Dr. Riley 

A feature of the evening session of mem- 
orable personal interest was a tribute to Dr. 
Riley on behalf of his associates in the New 
York City Society, and the presentation to 
him of a handsome gavel. The speakers were 
Drs. H. L. Chiles, W. A. Merkley and G. H. 
Merkley, and their remarks were received 
with marked enthusiasm. After referring to 
the original purpose to honor Dr. Riley with 
a dinner, which was called off in deference to 
war conditions, Dr. Chiles said: 

“Tt is most fitting, however, that at the 
close of a meeting, the keynote of which is 
service, that we do ourselves the honor of 
recognizing the distinguished preferment that 
has come to one of the most generous, kindly 
and lovable of men. Not only these qualities, 
but his devotion to duty, his efficiency in the 
work of the city and State society, his sup- 
port of the clinic, his untiring work for four 
years on the executive committee of the na- 
tional association, came to be recognized by 
the profession throughout the country, which 
at its last annual gathering called him to the 
place of highest honor and authority in its 

ift. 
at believe I know the activities of the mem- 
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bers of the profession well enough to say 
that Dr. Riley has been the most liberal and 
consistent financial supporter of the Re- 
search Institute and perhaps of the endow- 
ment movement in our colleges. As a member 
of the board of the A. O: A. it mattered not 


- how busy he might be, the urgent affairs of 


the association could always get his attention. 
He has made special trips to attend at his 
own cost the board meetings in Chicago, Buf- 
falo, Boston, Philadelphia and elsewhere. And 
yet I do not let the suggestion enter my mind 
that raising Dr. Riley to the position we, his 
friends who know him, delight to see him 
occupy, came in any sense as a reward for 
services he has rendered. We must make a 
clear-cut distinction between promotion which 
gives opportunity for greater service and pro- 
motion as a reward for work, however well 
done. To those who have the true profes- 
sional spirit service is its own reward. We 
who are served should appreciate the sacrifice 
made by those who serve us, and they should 
know of our appreciation, but we should pro- 
mote those who have served faithfully and 
have demonstrated their capacity for a larger 
service. I hope no officer is ever elected or 
appointment made in our profession except 
on this basis of opportunity for service. 


“T am sure that Dr. Riley’s fine, keen sense 
of honor would not have considered the pres- 
idency of the A. O. A. as a reward for the 
very great service he has rendered it. I am 
convinced that few of us serve as he has 
served, so disinterestedly served for the love 
of the cause, served to see it advance and 
grow. It was exceedingly fortunate for os- 
teopathy that one so capable, one so familiar 
with the situation, one so willing to give and 
spend himself in this service, was available 
at this strenuous and critical time. As one 
who has served with fifteen presidents I want 
to felicitate and congratulate the profession 
on the present incumbent. Dr. Riley was 
qualified to begin the duties at once. There 
was no loss of time in the change. I con- 
gratulate the New York profession on initiat- 
ing and furnishing work for the development 
of this man. He is making good. He will 
make good and prove of the greatest service, 
and still be unspoiled and ready when this 
job is over to do the lowliest work and do it 
cheerfully and do it well. Not all of us are 
cast in this large mold—and the more reason 
for appreciating such a man when we have 
him, and particularly at this time.” 


Dr. G. H. Merkley said: 


“At the American Osteopathic Association 
convention, which assembled at Columbus, O., 
last summer, a committee was delegated to 
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find a man suitable for the office of president. 
They wanted a man who had the ability for 
leadership. They wanted a man who would 
safeguard osteopathy and keep it in all its 
purity. They wanted a man who would keep 
the faith. 

“The one selected for this high office and 
in whose honor we have gathered here today 
is Dr. George Washington Riley. A resident 
physician of New York City, and I am happy 
to say a member of the Osteopathic Society of 
the City of New York. Dr. Riley has always 
been and is today an active member of our na- 
tional, our Qtate and city societies. He is 
also a charter member and is one of the hard- 
est workers in our osteopathic clinic, and is 
in every way ready to do his bit whenever 
called upon. 

“Dr. Andrew Taylor Still, a medical physi- 
cian and an army surgeon, after years of 
practice in medicine, became convinced that 
the drug theory did not fill the need, dis- 
carded it as worthless, and dared to think for 
himself; dared to stand alone and speak his 
mind; dared to be a Daniel. 

“Carlyle once said that ‘a man without a 
purpose is like a ship without a rudder.’ Dr. 
Still had a purpose in life, and after twenty- 
five years of hard, laborious study, dared to 
announce to the world a new school of the 
healing art, which he was pleased to call os- 
teopathy. 

“Dr. Still never faltered. He never became 
weary in well doing. He never stopped by 
the wayside to pick up that which he had cast 
aside as useless. He kept right on blazing 
the trail, letting the chips fall where they 
would. Recently he has been called from 
among us to a higher and more useful life. 
He had to leave behind him his infant child, 
osteopathy, an orphan. So upon your shoul- 
ders, Dr. Riley, by virtue of your position, 
falls during your term of office the mantle 
of stepfather and guardian to this infant. 

“The organization over which you have the 
distinction to preside will in a measure be 
largely responsible for its future growth and 
welfare. In pledging you our allegiance, loy- 
alty and support in the development of our 
science, our schools and our profession I ask 
you to accept in the name of the members of 
the Osteopathic Society of the City of New 
York, this gavel, which is none other than the 
symbol of order, and I sincerely trust that it 
may be the instrument in your hands to call 
to order at Boston the greatest meeting in the 
history of the A. O. A.—greatest because of 
the number in attendance, greatest because of 
the amount of work accomplished for the 
good of humanity, greatest because of your 
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aid in bringing about the solution of the 
school problems that are confronting us today 
and placing them on a firmer and more sub- 
stantial basis. Greatest because of elevating 
our science and profession to a higher and 
more exalted position.” 

The remarks of Dr. W. A. Merkley were 
in a similar vein, and were happily in accord 
with the other tributes. Dr. Riley was much 
affected, and briefly expressed his grateful ac- 
knowledgment of the gavel, which is artisti- 
cally carved from ivory with a gold band 
around the center of the head. The inscrip- 
tion reads: 

“Presented to George W. Riley, President 
of the American Osteopathic Association, 
1917-1918, as a token of esteem from his as- 
sociates in New York. February 23, 1918.” 

Before the meeting adjourned it was voted 
to acknowledge the recent action of the New 
York City Federation of Women’s Clubs in 
passing a resolution favoring the bill for os- 
teopathic recognition now before Congress, 
and to send a letter to Col. Roosevelt ex- 
pressing hope for his speedy recovery from 
his illness. 

Dr. Richard Wanless was chairman of the 
committee in charge or the arrangements for 
the meeting, and associated with him were 
Drs. Harry B. Martin, C. H. Whitcomb, J. A. 
De Tinne, H. F. Underwood, C. R. Rogers 
and A. B. Clark. 





Tributes to the Late Dr. C. M. T. Hulett 


In the death of Dr. C. M. T. Hulett, Jan. 
23, 1918, the profession suffered a loss not 
even second to that of Dr. A. T. Still. Dr. 
Still’s span of life lacked only a few months 
of being four score and ten, while Dr. Hu- 
lett’s was little more than three score. Each 
of them devoted most of his life to osteopa- 
thy. The former completed his work several 
years ago, but remained the idol of the pro- 
fession and of the thousands of beneficiaries 
of the system of the healing art of which he 
was the founder. The latter died in the prime 
of his usefulness, but did such a stupendous 
work for the profession that it will suffer for 
years because of some one to take his place. 

Dr. Hulett’s greatest fault was that he was 
twenty or more years ahead of his profes- 
sion. This, of course, made enemies of some, 
but he was always courteous to and patient 
with those who were more interested in them- 
selves than in their profession, and did not 
allow them to swerve him from his purpose. 
He had a clear conception of what osteopa- 
thy is and a clear vision of what it is to be- 
come. He knew the needs of his profession 
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and saw clearly what must be done to meet 
its requirements. He foresaw what the world 
demanded and laid the foundation upon which 
the profession must build in order to meet 
those requirements. While Dr. Hulett had a 
vision he was not visionary. He was bluntly 
practical. To do what he foresaw must be 
done he stuck to established principles and 
advocated practical means. 


He was the most militant member of our 
profession, but in his methods he never lost 
sight of the fundamentals and never catered 
to the demands of those who did not believe 
in the adequacy of osteopathy. His whole 
soul was wrapped up in the desire to see os- 
teopathy placed upon a par with the best in 
scientific endeavor. To accomplish this he 
knew that not only the practical results of 
osteopathy in actually curing people must be 
made known, but that the processes by which 
such results were secured must be scientific- 
ally demonstrated. 

Dr. Hulett was active in the organization 
of the American Osteopathic Association 
(first known as the American Association for 
the Advancement of Osteopathy) in 1897 and 
in the Associated Colleges of Osteopathy in 
1898. He was president of the American 
Osteopathic Association for the year begin- 
ning July, 1900. His presidency marked the 
turning point in the profession in more than 
one respect. A_ revised constitution was 
adopted, the name of the organization was 
changed, standing committees on publication, 
education, and legislation, consisting of three 
members each were provided for, and a spe- 
cial committee, of which he was made chair- 
man, was appointed to consider plans for a 
professional journal and report recommenda- 
tions. Thus the Journal of the American Os- 
teopathic Association was launched as “a bi- 
monthly of about 48 pages, the pages to be 
7x10 inches.” 

Dr. Hulett was appointed chairman of the 
committee on education in 1901. The master- 
ly report of that committee in 1902 recom- 
mended a standard not yet attained by the 
profession. It said: “The minimum course 
should be three years, of thirty-six weeks, or 
720 recitation periods actual time in one 
year, making a total of 2,160 recitation pe- 
riods in the three years. The year would 
open conveniently about Sept. 15, and should 
be divided into two terms of eighteen weeks. 
This should be the minimum for the osteopa- 
thic course. * * * When surgery is taught 
another year should be added, making a four- 
year course. The committee would recom- 
mend that the Association consider the advis- 
ability of making a four-year course, includ- 
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ing surgery, obligatory as soon as it is prac- 
ticable.” 

While Dr. Hulett was president of the 
American Osteopathic Association and later 
chairman several years of its committee on 
education, he made war upon fake schools 
and advertisers. As a result some schools 
that had been organized apparently for rev- 
enue only were compelled to close their doors, 
and magazines that had innocently published 
advertisements of short term courses and 
otherwise misrepresented osteopathy refused 
such objectionable patronage. 

The American Osteopathic Association and 
other osteopathic organizations owe more to 
Dr. Hulett than to any other one person. He 
planned for the future, organized the forces 
of osteopathy for work, and gave the Ameri- 
can Osteopathic Association new life. When 
the JourNAL was started the association had 
only 176 members, and only fifty-one of that 
number had paid their dues and were entitled 
to receive the Journat. Only one of its ten 
“associated editors” was in good standing in 
the American Osteopathic Association. But 
Dr. Hulett was not discouraged. He foresaw 
the future of osteopathy, and let us all be 
thankful that he lived to see the great results 
of his well laid plans. 


Dr. Hulett knew that osteopathy could not 
be established upon a permanent professional 
basis without educational qualifications com- 
mensurate with the other learned professions. 
Furthermore, he knew that it was impossible 
for the schools unaided to meet those require- 
ments. Hence the idea of the Research In- 
stitute, another product of his consciousness. 
It was opposed like practically all other pro- 
gressive ideas. But discouragement did not 
repress Dr. Hulett’s indomitable faith and 
purpose. He succeeded, but it seems to me 
it is not too much to say, at the sacrifice of 
his life. The progress of the Research Insti- 
tute has been slow, but it is with us to stay or 
to fall with osteopathy. If we cannot main- 
tain it we cannot perpetuate our profession. 
No greater tribute could be paid to Drs. A. T. 
Still and C. M. T. Hulett than to so endow 
the Research Institute that it may accomplish 
what these men saw in their vision and gave 
the best that was in them to secure, not for 
themselves but for the world. 

A suitable tablet to his memory might 
state that Dr. C. M. T. Hulett was the: First 
Dean of the American School of Osteopathy; 
Founder of the American Osteopathic Asso- 
ciation; President of the American Osteopa- 
thic Association; Author of the Constitution 
of the American Osteopathic Association; 
Author of the Code of Ethics of the American 
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Osteopathic Association; Author of the Ohio 
Osteopathic Law, and Founder of the A. T. 
Still Research Institute. It is true that oth- 
ers had a part in all that work, but Dr. Hu- 
lett is entitled to more credit for it than or 
all others combined. 
E. R. Boots, D. O. 
CINCINNATI, O. 





Whatever of value exists in the machinery 
of our professional organization—in its con- 
stitution and in its institutions—exists and 
has its place and function as the outcome of 
serious study and of prolonged and some- 
times acrimonious discussion on the floor of 
the national convention or in the sessions of 
the board of trustees and the various subsid- 
iary committees. 

Giving full credit to every other construc- 
tive mind that has emerged in the evolution 
of osteopathy the impartial historian of the 
American Osteopathic Association will have 
to award the palm to the late Turner Hulett 
as the man to whom we owe most for what- 
ever is excellent in the form and functioning 
of our national organization. 

In the arena of public discussion he had an 
imperturbable calm and a ready command of 
well disciplined faculties; he spoke with the 
courage of conviction, but was withal cour- 
teous, good humored and even accommodat- 
ing where there was no question of sacrific- 
ing a principle. He really enjoyed a good 
forensic fight for what he thought was right 
and needful to be done, and he usually brought 
the majority around to his way of thinking. Of 
his loyalty to the principles and of his whole- 
hearted devotion to the cause of osteopathy 
there could be no doubt. There was nothing 
spectacular or sensational about the man eith- 
er in his personal appearance or manner of 
address, but if you knew him, when he rose 
to speak you felt that you could depend on 
the integrity of his mental processes, and that 
something would be said that would help you 
rightly to decide the question under discus- 
sion. 

There was a solidity and a _ consistency 
about the mind and character of Turner Hu- 
lett that have never been too plentiful in the 
world. He was a driving constructive force 
—one of the greatest men of our school of 
practice. He will be sorely missed in the 
councils of the profession. 

W. F. Linx, D. O. 

KNOXVILLE, TENN. 





I feel that I would be recreant to one of 
the best impulses of my nature if I did not 
pause in the midst of the rush of practice in 
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this tourist season to place a flower in the 
hand of a dead comrade. My regret that my 
simple tribute was not paid at a time when 
his mortal eyes could read it would be ever- 
lasting were I not conscious that Turner Hu- 
lett in life was aware of what I think of him 
and his work. 

When I graduated, early in 1899, Dr. Hu- 
lett was dean of the American School of Os- 
teopathy, and from that day to the day of his 
death I know, having worked with him more 
or less during many of those years, that 
he gave the very best that was in him to the 
cause of osteopathy. That is saying much, 
for he had an extraordinarily well-balanced 
brain and finely equipped mind. When he 
sized up a situation, or stated a proposition in 
his logical way, there was little left to be 
said. He was pre-eminently our greatest con- 
structive statesman, and the organizations, 
institutions and literature of osteopathy bear 
the imprint of his genius, self-sacrifice and 
industry. 

When recently Dr. A. T. Still, full of years 
and honors, passed to his well-earned rest, we 
all mourned, but our grief was tempered by 
the knowledge that his labors were finished. 
But Dr. Hulett was called when in the zenith 
of his usefulness, and our hearts are still sore. 

The great work of our profession will go 
on, but to many of us, particularly of the 
older generation of practitioners, the world 
of osteopathy will never seem the same with 
Turner Hulett out of it. 

A. L. Evans, D. O. 


MramtI, Fa. 





Experience in Treating Epilepsy 


I treated during the past spring and sum- 
mer forty-one cases of epilepsy, varying from 
petit mal cases having from three to thirty 
or forty attacks in twenty-four hours, to 
grand mal cases having attacks one in two 
months to several per week. 

I had intended to pick my cases, taking for 
treatment only such as in my judgment 
showed good to fair chances for improve- 
ment, and refusing such as seemed incurable, 
for the seeming incurables look so utterly 
hopeless that it seems a pity ofttimes to put 
them through a rigid treatment. This pro- 
cedure, however, I have found to be quite 
impracticable, for those in the worst condi- 
tion are often the most eager to take the treat- 
ment, and will not be denied. And it must 
be admitted that occasionally a case that 
seems past all hope has shown astonishing re- 
sults, and a case for which the prognosis 
seemed very favorable has failed of good re- 
sults. So I have taken them all—those with 
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good, bad, or indifferent prognosis—except 
those in which a definite brain lesion appears. 
There are, however, cases in which it is very 
evident that a brain lesion exists but cannot 
be definitely diagnosed—all of which condi- 
tions I have discussed in a previous article 
for the A. O. A. JourNnaAL. 


The work with epilepsy grows continually 
more interesting. During the latter part of 
the summer I experimented with a few cases, 
and in five cases of grand mal and one of 
petit mal was able to bring on attacks by man- 
ipulation of the bowel. This, of course, mere- 
ly bears out my theory that the source of the 
disease lies in the bowel. There were other 
cases which showed just preceding and fol- 
lowing an attack, such tenderness in the as- 
cending colon just above the ileocecal valve, 
that no manipulation whatever could be en- 
dured. 

The work with epilepsy grows continually 
and marked bowel lesions gave the best re- 
sults—in every case either cure or marked 
improvement resulting. I had but two cases 
out of the forty-one which did not show good 
results in varying degrees. In those two 
cases there seemed to be strong adhesions 
about the colon, making it impossible for a 
natural cure to be effected, e. g., the bowel 
might be extremely dilated, and being held 
by adhesions could not return to normal size, 
consequently the abnormal conditions attend- 
ant upon the dilation would persist. 


I received for examination from members 
of the profession two colons that were in such 
a state of decomposition that I was unable to 
use them. I would suggest in preparing col- 
ons for shipment that they be soaked for sev- 
eral days in strong brine and thoroughly 
dried. I think that in that shape I could use 
them. 


A member of the profession sent me some 
time ago the colon of a man who died of 
chronic epilepsy. The whole ascending colon, 
and especially that section in and around 
Pyers’ Patches, was full of small pustules. 
The contents of these showed the same reac- 
tion as does the poison we get from the urine 
in cases following severe epileptic attacks. 
The material from these pustules injected 
hypodermically into three guinea pigs and 
one rabbit threw them into such violent con- 
vulsions that they died within forty-eight 
hours. 


I wish to urge the profession that when- 
ever a post-mortem can be held when the case 
has been afflicted with epilepsy that the colon 
be removed and sent to me. I am in hopes 
that after this next summer’s work on this 
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disease I shall have something more definite 
to give the profession. 
H. W. Conk tin, D. O. 
BATTLE CREEK, MIcH. 





Osteopathic Bill Before Quebec 
Parliament 


The osteopaths of the Province of Quebec 
received curt written notice the first part of 
February that in eight days they would be 
prosecuted for practising medicine without a 
license. Despite the short notice and the fact 
that the session of Parliament was nearly at 
an end, the scanty dozen practitioners in this 
territory got together, engaged an attorney, 
and drafted a bill: 

“The object of this association is to in- 
struct its members in osteopathy, as a branch 
of knowledge for the diagnosis of human dis- 
ease, ills, deformities, defects, and injuries, 
and the proper treatment of the same in ac- 
cordance with the principles and practice of 
osteopathy, and to license, as herein provided, 
its said members to practise osteopathy in 
accordance with its doctrines and principles.” 

This was introduced into Parliament and 
received its second reading in the lower 
house. It was ordered before a committee at 
the request of the medical council of the 
Province, who wished to be heard in oppo- 
sition. The president of the medical council 
violently attacked the bill, which was ex- 
plained by Attorney Patterson for the osteo- 
paths, and Dr. R. Kendrick Smith, of Boston, 
who refuted statements of fact by the medi- 
cal council. The hearing was presided over 
by the premier of the Province, who an- 
nounced that he was inundated by letters and 
telegrams in favor of the bill from many 
prominent people. Dr. Philip Holliday, of 
Montreal, and Dr. Colin Holliday, of Quebec 
City, presented a petition signed by 1,200 
citizens, including six regular practitioners 
of medicine and a number of dentists. Dr. 
George W. McPherson, of Montreal, also 
gave up his practice for a couple of weeks in 
order to work with the Drs. Holliday on the 
members of Parliament. 

The method of registration of practitioners 
in Quebec is entirely different from that in 
the States. Instead of having a State board 
of registration, the power is delegated by law 
to a corporation composed of the practitioners 
themselves. There is one for the old school 
and a separate one for the homeopaths, an- 
other for the dentists, and another for the 
veterinarians. This particular bill for the 
osteopaths would permit of the establishment 
of an osteopathic college later by this cor- 
poration. 
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The president of the medical council was 
sharply cross-questioned by the premier and 
members of the committee, who ridiculed 
him and laughed freely at his confusion. At 
the conclusion of the hearing the premier an- 
nounced there would be no prosecution of 
the osteopaths for one year, and that during 
this time the committee would study the bill 
and be prepared to enact some satisfactory 
legislation at the next session. 





“The Greater the Man, the Greater His 
Need” 


In order to fit the foregoing quotation to 
the instance cited herewith it should read, 
“The greater the man the greater his need 
of keeping in touch with osteopathic advance- 
ment, past and present, as recorded in the 
JourNaAL of the American Osteopathic Asso- 
ciation.” Otherwise a very able man enter- 
ing the profession is likely to take for granted 
that certain fundamental matters, not freely 
discussed at osteopathic gatherings or referred 
to in current publications, have “not yet been 
studied or observed by an osteopath in our 
profession.” 

Now, the writer, acting upon certain en- 
couraging suggestions from Dr. O. J. Snyder, 
is preparing a series of articles on the etiology 
of osteopathic lesions, which in the near fu- 
ture he hopes to submit for publication. These 
articles, even to the introduction of the se- 
ries, are already written, their delayed ap- 
pearance is due to the length of time that 
must elapse before certain case reports con- 
tained therein can be looked upon as properly 
seasoned. These articles on the etiology of 
osteopathic lesions, it was hoped, would arouse 
interest in the findings, long ago presented to 
the profession, concerning the evolution of 
the spine. However, as the writer has just 
learned, the long looked-for but long-delayed 
interest has at last been aroused. Or perhaps 
it would be better to say that at last there is 
some one else to try with him to arouse it. 
This morning a copy of the February, 1918, 
issue of the A. O. A. JourNAL came to his no- 
tice, and he read for the first time Prof. 
Lane’s interesting paper, “The Spine in De- 
velopment and Disease.” In this article Prof. 
Lane refers to the observable effects in the 
spine of evolution, and to the fact that im- 
perfect as the spine is to-day it has attained 
to its present structural status only through 
elimination of the unfit. Prof. Lane adds, 
“T believe, in fact I am positive, that this an- 
nouncement that I make is an absolutely true 
one, and one that has not been studied or ob- 
served by an osteopath in our profession.” 


DEVELOPMENT OF SPINE 
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The writer himself made the following 

statement in a widely circulated article, copy- 
righted and published Dec. 1, 1912, by the 
Star Publishing Company: “I had thought 
that the discovery of the innate and inherent 
weakness of the human spine was my own 
until recently, when I read this observation 
of Spencer’s, ‘That all-important organ, the 
vertebral column. is as yet but incompletely 
adapted to the upright posture.’ ” 

Thus the writer has a keen sympathy with 
Prof. Lane, because he himself came to the 
same conclusions regarding the spine that 
Prof. Lane has reached, and also because he 
thought, until a student showed him his mis- 
take, that these discoveries regarding man’s 
spine were his own. But most of all he hasa 
fellow feeling for Prof. Lane in the latter’s 
expression of optimism that the profession 
will make some practical application of these 
fundamental matters. To quote further from 
Prof. Lane: “So here we have now the inev- 
itable, the incontrovertible dictum of devel- 
opment placed under the osteopathic lesion. 
And I believe that in time when this move- 
ment grows sufficiently, when we have be- 
gun to educate our young men to go into the 
necessary inquiries and experiments, we shall 
be able to prove these things experimentally 
in a very encouraging manner.” 

Just five years before Prof. Lane closed 
his paper with the foregoing statement, the 
author delivered an address before the Amer- 
ican Osteopathic Association, and closed his 
address with the same theme and in the same 
spirit of optimism as did Prof. Lane. But so 
silent regarding the whole matter has the os- 
teopathic profession been that Prof. Lane 
very naturally concludes that nothing in the 
field of organic evolution has ever received 
consideration from an osteopath. And yet 
here are the closing words of the author’s 
long treatise, published in the September and 
October (1912) issues of the A.O. A. JourNAL 
under the caption, “Man’s Spine His Weakest 
Organ.” 

“Thus we have seen that the essential facts 
of biological evolution sustain our general 
contention, and lead to the conclusion that 
man’s vertebral- column, in its structural de- 
velopment, is not in the same category with 
the hand, the eye or the brain, which have in 
a relative sense reached a much higher de- 
gree of efficiency. Moreover, if this construc- 
tive philosophy is sound, osteopathy rests 
upon natural principles exemplified in the evo- 
lution of the human race. However this may 
be, man’s spine, the mainstay of the bony 
framework, is the weakest point in the os- 
seous protection thrown about the nervous 
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system, and insofar as osteopathic practice is 
concerned this is the significant fact.” 


Earte S. WItviarb, D. O. 
NorFoik, Va. 


Editor’s Note: A long contribution, of 
which the above was the introduction, reached 
the JourNaL too late for publication among 
the leading articles. This is printed here in 
justice to Dr. Willard’s earlier work on this 
subject. Readers who wish the earlier arti- 
cle of Dr. Willard should send 50c. for the 
two copies of the JourNAL. 





Chiros Are Worried 


The following is copied from a “News Let- 
ter” sent out over the country to chiroprac- 
tors from the National School of Chiroprac- 
tic, Chicago. This “News Letter” incorpor- 
ates letters from the field, and in such a let- 
ter from W. B. Sims, of Payette, Idaho, oc- 
curs the quotation: 

“T note in two issues of the JourRNAL that 
the editor says regarding the attacks being 
made on chiropractic by the osteopaths, that 
he is going to bring out some matter regard- 
ing that. I hope he will be able to issue that 
literature soon, for they are making intensive 
use of that propaganda everywhere. [hear it 
every few days and we need something good 
and strong in rebuttal. I would suggest that 
some of those extracts taken from Dr. Still’s 
books be used in that connection, with any 
other matter you may have. I hope to see 
something come out that is within our finan- 
cial reach, so that we can give the matter a 
wide circulation, and it should be done at 
once as a matter of justice to our profession. 
There is no question but their propaganda is 
hurting the profession in all States, as I am 
sure it is doing in Idaho. Let me know as 
soon as you get the matter out.” 

It is evident from this that the educational 
propaganda is cutting some figure, and is get- 
ting under the hide of some of these people 
who are practising osteopathy under the name 
of “chiropractic.” The wisdom of distribut- 
ing generously such matter as “Making Doc- 
tors While You Wait” (see advertisement in 
back of this issue) is thus emphasized. The 
articles contained in this pamphlet are partic- 
ularly effective in discrediting the “chiro.” 
Send ten cents to the same company and get 
a copy of a “Legislative Committee Hearing.” 

At Lewiston, Mont., Jan. 28, B. J. Wood 
was sentenced by Judge Aywea to a fine of 
$300, he having been convicted by a jury in 
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the district court of practising osteopathy un- 
der the name of “chiropractic,” and without 
a license. This is Wood’s second conviction 
on this charge. 

“Doctors” E. E. and G. F. Bachelder, Palm- 
er graduates of “chiropractic,” who recently 
arrived at Kalispell, Mont., have been in- 
duced by the authorities to hurriedly depart. 
Under like inducement “Drs.” Sickert & Sick- 
ert, recent arrivals in Butte, Mont., have 
passed on to other fields; also “Drs.” King & 
King, “chiropractors,” have left Roundup, 
Mont., under pressure from legal sources. 

Robt. D. Sawtell, whose case claimed the 
attention of the District Court at Anaconda, 
Mont., for two days, was found guilty on 
Feb. 7 of practisng osteopathy without a li- 
cense and fined $250. Sawtell professed to be 
practising as a “chiropractic” and not as an 
osteopath, and had never procured a license. 
It was argued that osteopathy and “chiro- 
practic” are really the same in practice, and 
that the term “chiropractic” is simply another 
name for the practice to evade the license. 

After due deliberation of approximately 
thirty minutes a jury in the district court of 
Bozeman. Mont.,on Feb. 1 found “Dr.” J. E. 
Daniels, a “chiropractor,” guilty of practising 
osteopathy without a license. The penalty in 
such a case is a fine of from $250 to $1,000, 
or imprisonment. 

The Deseret News (Salt Lake City) of 
Feb. 9 announces that a default judgment for 
$10,000. damages was entered by Judge J. L. 
Brown, of the Third District Court, in the 
case of James Holm against F. J. Freenor and 
the Freenor “Chiropractic” offices. The ac- 
tion was for damages for alleged malpractice, 
it being alleged that by reason of so-called 
treatments given to the three-year-old daugh- 
ter of the plaintiff the vertebrae was broken 
and separated, the nerves destroyed and the 
child’s lower limbs rendered paralyzed and 
helpless. 





Getting Ready for Convention Week 


All New England is being heard from by 
the committee of arrangements, of which Dr. 
George W. Goode is chairman, in preparation 
for the A. O. A. convention in Boston next 
summer during the week beginning June 30. 
The presidents of all the New England State 
societies have been invited to become mem- 
bers of the executive committee having the 
convention in charge, and will arrange for 
the representation of their respective States 
in the “glad hand” welcome to the visitors 
from other parts of the country. 
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Arrangements have been made for an “All 
New England” day for the opening with a 
formal welcome by the Governor of Massa- 
chusetts and Mayor of Boston. It will be a 
war convention in the sense of taking full.ac- 
count of the call of the hour in the possible 
service that osteopathy can render. One af- 
ternoon will be given to addresses by osteo- 
paths in military service who have returned; 
members of the profession in uniform are ex- 
pected to be a conspicuous feature of the at- 
tendance. 


The plans of the committee provide for 
taking advantage of the fact that Boston is 
an ideal convention city with sight-seeing pos- 
sibilities of exceptional interest. The Fourth 
of July will be entirely devoted to patriotic 
considerations, with personally conducted vis- 
its to the colonial battlefields of Concord and 
Lexington and the scene of the Boston mas- 
sacre. A special “hike” committee has been 
appointed to take charge of these trips, which 
will be arranged for the convenience and 
pleasure of all who attend the convention. 


A feature of the exhibits will be a large 
memorial scrapbook of the Old Doctor, con- 
taining a varied fund of information regard- 
ing him besides pictorial remembrances. 





Winning Out on Federal Registration 
Boards 


The profession has been greatly interested 
in the fight made last summer on J. H. Bai- 
ley, D. O., of Philadelphia, who was ap- 
pointed by the Governor a member of one of 
the exemption boards of the city. Medical 
appointees declared they would refuse to 
serve with him, and local societies took action 
that it was unethical for their members to 
serve with the osteopath, and brought on 
themselves much notoriety generally. But Dr. 
Bailey stuck and “won out. Recently the 
question came up again on the new registra- 
tion, and Dr. Bailey got a ruling from Pro- 
vost Marshal General Crowder that he wasa 
“licensed physician,” as provided by law, and 
that settled it. 

In Kansas L. H. McCartney, of Hoxie, 
member of the Federal Board for Sheridan 
County, was ruled against by the Adjutant 
General of the State as far as making the 
physical examination of the registrants went, 
but when the new duties of the board begana 
few weeks ago he continued the fight, and 
basing his claim on the decision of the Pro- 
vost Marshal General in the Bailey case, he 
finally got from Washington an opinion over- 
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ruling the Adjutant General of the State, es- 
tablishing the fact that Dr. McCartney is a 
“licensed physician” in Kansas, and as such 
on a registration board it is his duty to give 
the physical examinations. 

This is a distinct victory which should have 
weight, and both of these doctors deserve the 
profession’s thanks for their persistence. 





Support from the Press 


In an editorial comment under the heading, 
“Justice for Osteopathy,” in its issue of Feb. 
19, the Dayton (O.) Journal says: “Osteo- 
path physicians should be commissioned in 
the medical corps of the army, because they 
are needed, and can render great service to 
the sick, injured and wounded.” 

The Oklahoma Oklahoman, in an editorial 
on “Osteopathy in the Army,” published Jan. 
22, has this to say: 

“Now, if osteopathy can cope with pneu- 
monia, the boys in our training camps are en- 
titled to the benefit of that treatment. We all 
know how the so-called conventional school 
of medicine looks down upon every other 
branch or system of therapeutics. It might 
view with disfavor the advent of this newer 
school. There might be friction between the 
M. D. and the D. O. The public cares noth- 
ing about that. It has no concern at all with 
professional jealousies. It is vitally con- 
cerned with giving those boys in the training 
camps the best possible defense against all 
adversaries, whether germs or Germans. If 
osteopathy can help meet camp or trench re- 
quirements the army doors should be opened 
to it.” 





Tries Hard to Serve His Country 


Under the above heading the following ap- 
peared in a Pacific Coast newspaper: 


“Rev. H. Warren Nice, Doctor of Osteo- 
pathy, wants to serve his country, and so far 
as he can learn, his country won’t let him. 
He has tried six times to give his services for 
the war and six times been rejected. Here is 
the record of his disappointments: 


“Applied to be an army chaplain; rejected 
because of age. Volunteered to go to Eu- 
rope with Col. Roosevelt, and of course stayed 
here. Applied for entrance to the first Re- 
serve Officers’ Training Camp, and was re- 
fused because of the age limit. Applied for 
entrance to the second training camp and was 
refused without any reason being given. En- 
listed with the War Work Council of the Y. 
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M. C. A. in New York and is still on the 
waiting list. Tried to enter the Medical Re- 
serve Corps or Red Cross work in Europe, 
and was rejected because he is an osteopath. 
“He has passed all physical examinations 
with flying colors, but is still waiting to hear 
that Uncle Sam needs him for something.” 





Gastro-Enterologists, Attention 


If you would be interested in organizing a 
section for the study of diseases of the gas- 
tro-intestinal tract, at the A. O. A. conven- 
tion in Boston next summer, will you kindly 
communicate with Dr. Chas. J. Muttart, Wid- 
ener Building, Philadelphia, who has under- 
taken to organize such a section. 





Dr. Farmer Joins the Army 


Dr. Frank C. Farmer, of Chicago, has re- 
signed as a trustee of the A. O. A. to accept 
a commission as lieutenant in the army with 
assignment to the division of orthopedics. 
While a straight osteopath in thought and 
practice Dr. Farmer also had the M.D. degree, 
so that his appointment is not a recognition 
of his osteopathic fitness. 

Dr. Farmer was chairman of the A. O. A. 
educational committee and is well known for 
his activities in behalf of the association. For 
the past twelve years has been associated 
with the work of Dr. C. P. McConnell in Chi- 
cago, and will take up his new work with the 
best wishes of his many professional friends. 
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The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows. 

Co-operation of JourNAL readers is desired in 
maintaining the completeness and accuracy of 
this list. Those having relatives or friends in 
the service are requested to send information for 
record here. ; 


Adams, Edward (Dodge City, Ia.), unknown. 

Alexander, J. R., Navy, Co. C., Norfolk, Va. 

Alexander, Louis B., 35th Engineers, Co. C., 
Camp Grant, Rockford, Ill. 

Bagley, R. A. (Moyock, N. C.), Hospital Corps, 
2d Va. Infantry, Anniston, Ala. 

Bagwill, Lisle, Field Hosp. 
Kearney. 

Bailey, Walter E. (St. Louis, Mo.), Lieut, 342d 
Infantry, Camp Grant, Rockford, III. 

Baldwin, B. B. (Jefferson City, Mo.), Lieut. 
358th Infantry, Camp Funston, Kan. 


157, Camp 
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Baronidis, Royal. 
Wash. 


Barrett, H. L. (Portland, O.). 


Barstow, Myron B. (Dorchester, Mass.), un- 
known. 


Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F., 306th Infantry, Camp Upton, N. Y. 


Betts, W. E., Sergeant, Ambulance Co. No. 33, 
Syracuse, N. Y. 


Bibelow, Gordon, Co. E, 162d Inf., Div. 41, 
France. 


Blackington, F. S. 


Boatright, Bernard, D. Aviation Corps, Camp 
Gordon, Atlanta, Ga. 


Brayton, F. C, 11th Co., Sanitary Detach., 
Ft. McArthur, San Pedro, Cal. 


Buckingham, J. R., Camp Lewis, Wash. 
Buckman, R. F., Camp Lewis, Wash. 


Burkhardt, E. M. (Lansing, Mich.), Capitol 
Ave., Q. M. Dept., Lansing, Mich. 


Bush, Earl A. (Hartford, Conn.), Med. Corps, 
Ft. Ticonderoga. 


. ra F. Louis, Hospital A., Camp Jackson, 


On ward duty, Camp Lewis, 


Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Caldwell, Roy L., Calisch, Harry F. (Rich- 
mond, Va.), No. 116 Va. Coast Artillery, Ft. 
Monroe, Va. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Carroll, L. J. (student), Medical Dept. 2d 
Ill. Artillery, Camp Logan, Houston, Texas. 

Careon, E. J. (Fayetteville, N. C.), First 
Lieut. Co. H, 322d Inf., Camp Jackson, S. C. 

Cathcart, N. H. (Grand Rapids, Mich.), Co. 
D, 356th Infantry, Camp Funston, Kan. 

Chaplin, A. W. (Thomasville, Ga.), Post Hos- 
pital, Ft. Screnen, Ga. 

Claverie, Jean B. (Kirksville, Mo.), 18th In- 
fantry, Ist Co., Postal 6, Armies de la Repub- 
lique, France. 

Cole, John D. (Champaign, IIl.), unknown. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cox, F. Wm. (Springfield, O.), unknown. 

Crookshank, I. A. (Albert Lea, Minn.), Sur- 
gical Sec. K, Ft. Riley, Kan. 

. + J. W. (Plant City, Fla.), Columbia, 


Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, II.) 


Davidson, Frank, Reg. 361 Infirmary, Camp 
Lewis, Wash. 

Deeming, Paul, Ist Lieut., Aviation Corps, Chi- 
cago, IIl. 


De Lario, C. E. 








4d 


Deming, Edw. C., Co. D, 162d Inf., 41st 
Div., France. 

De Muth, L., Med. Dept., Base Hosp., Camp 
Kearney. 

Dilatush, Frank A. (Lebanon, O.), 1st Lieut. 
147th Infantry, Camp Sheridan, II1. 

Dodge, P. J. (student), Malden, Mass. 

Dunn, D. G. (Granite Falls, Minn.), enlisted 
in Hospital Corps. 

Dyer, L. Q. 

Dykes, L. M. (Johnson City, Tenn.), 1st Lieut 
Medical Corps, Camp Mead, Md 

Eddy, Guy G., Med. Dept., 122d Reg. Field 
Artillery, Camp Logan, Houston, Texas. 

Edwin, E. S., Medical Infirmary, 346th Field 
Artillery, Camp Lewis, Wash. . 

Elkins, George S. (Vermont). No. 2,098,882, 
12th Canadian Field Amb., B. E. F., France. 

Elvins, Richard. 

Engler, Ned (Clay x Kan.), Cavalry, 
Regular Army, Honolulu, T 

Engstrom, T. F. (Marysville, Cal.), unknown. 

Epperson, U. M., 363d Inf., 30th Co., 8 Bn., 
166th Depot Brigade, Camp ‘Lewis, Wash. 

Farrell, C. E., 7th Regt. Band, 160 Hdg,, 
Camp Kearney. 

Foster, S. D. (student), Med. Dept., 122d Reg. 
Field Art., Camp Logan, Houston, Texas. 

Gano, Chas. H., Military Hospital No. 1, Neuil- 
ly-Sur-Seine, France. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Oklahoma. 

George, E. D. (student, Padroni, Col.), un- 
known. 

Gibbs, Stephen B. (Conn.), Sergeant Medical 
Unit, Camp Hancock, Augusta, Ga. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, C. I. (Wenatchee, Wash.), Base 
Hosp., Medical Dept., Camp Lewis, Wash. 

Goode, J. L., served 3 mo., dismissed, Camp 
Kearney. 

Gray, H. V., 
Kearney. 

Gripe, Otto H., Hosp. Corps 325th Field Ar- 
tllery, Camp Zachery Taylor, Ky. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 

Grua, O. T., 4th Squad., A. S. S. C., Camp 
McArthur, Waco, Texas. 

Hall, Horace A., Ambulance Corps, 315, Camp 
Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Campe Meade, Md. 

Hardie, D. H. (Galena, Ill), Camp Grant, 
Rockford, III. 

Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 

Heiny, John D., 2d Lieut., Co. C, 139th Infan- 
try, Ft. Sill, Okla. 


served 3 mo., dismissed, Camp 
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Hess. Lawrence T. (Zanesville, O.), unknown. 

Hellreigel, R. W., Med. Corps, Base Hospital, 
Camp Dix, N. J. 

Hix, Ralph A., 157th Field Hosp., 115th 
Sanitary Train, Camp Kearney. 

Hughes, R. E., Field Hosp. 157, Camp 
Kearney. 

Hoover, M. W. (Houston, Texas)), unknown. 

Hopkins, H. P. (Perry Mo.), student. 

Howard, W. S. (Las Cruces, N. M.), student. 

Howard, Horace J., Measles Ward, Camp 
Lewis, Wash. 

Huer, L. W., Ist. Cal. Field Hosp., Camp 
Kearney. 

Huntington, H. A., Ambulance Co. 19, Med. 
Officers Training Camp, Ft. Riley, Kans. 

Hunziker, Fred O., Camp Dodge, Des Moines, 
Iowa. 

Hurt, W. T., 162d Aero Squad., Wright 
Field, Dayton, Ohio. 


Ibach, Carl (student), Fort Hospital, Des 
Moines, Iowa. 
Illsley, W. W., Ward Master, Ward 21, 


Camp Lewis, Wash. 

Ingle, J. L. (La Grande, Ore.), Signal Corps, 
Officers’ Reserve, Aviation Section, San Diego, 
Cal. 

Ireland, R. C., Base Hosp., Med. Dept., Camp 
Lewis, Wash. 

Irving, C. E., Field Hosp. 157, Camp Kear- 
ney. 

Larkin, Harry, Base Hosp., Camp Kearney. 

Kalt, Albert Victor, Co. A, 316th U. S. Engi- 
neers, Camp Lewis, American Lake, Wash. 

Kell, Robt. I. (student), unknown. 

Keyes, W. J. (Portsmouth, O.), Captain 134th 
Field Artillery, Camp Sheridan, Ala. 

Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, La. 

King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead, L. I. 

La Plount, E. V., Isolation Ward, Camp 
Lewis, Wash. 

Lamb, H. E., Co. B, 354th Infantry, Camp 
Funston, Kan. 

Lamb, W. B. (Middletown, O.), U. S. N. Stee. 
pital, Annapolis, Md. 

Lambert, Lester C., Camp Dodge, Des hie 
Iowa. 

Lee, Dr., 363d Infirm., Camp Lewis, Wash. 

Leemaster, Band, 356th Inf., Camp Funston, 
Kan. 

Lemaster, F. L., Ambulance Corps, Ft. Sill, 
Okla. 

E. S. Linhart, National Army. 

Lippincott, H. A. (Moorestown, N. J.), un- 
known. 

Long, H. J. (Toledo, O.), unknown. 


Losee, Gordon P. (Westfield, N. J.),, Field 
Hospital No. 309, Camp Dix, N. J. 
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Lundgren (student), Ft. Dodge, Iowa. 

MacDonald, F. A., Base Hosp., Camp Kear- 
ney. 

Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 

Maddox, H. H. (Mattoon, IIll.), Co. C, 7th 
Regt, Barracks 729, Camp Perry, Great Lakes, 


Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

McClure, Max R., unknown. 

McDaniel, V. G., Div. Sanitary Unit, No. 1, 
Div. 33, Camp Logan, Houston, Tex. 

McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 

Morey, E. 

Nelson, Wm. C., 363d Reg. Inf., Camp Lewis, 
Wash. 

Nicholson, F. M. (Chicago, III.), unknown. 

Nickerson, F. S., Med. Base Hosp., Camp 
Lewis, Wash. 

Nies, Carl H. (student), 352d Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Oleweiler, Claude E. (Navy), Co. 15, Hosp. 
School, Goat Island, S. F. 

Orrison, E. K. (Elberton, Ga.), Ambulance 
Co., No. 124, Camp Wheeler, Macon, Ga. 

Osborn, H. M., National Army. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pape, Ernest H., Med. Service, unknown. 

Pearsons, R. E. (student, Rutland, Vt.), un- 
known (U. S. Infantry). 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 
burg, N. C. 

Peters, Geo. Y., Quartermasters’ Dept., 
Francisco. 
Peters, 
Francisco. 
R. H. Peterson ore. we. Head- 
quarters Co., Hospital B, No. 14, M. O. T. C., 

Camp Greenleaf, Ft. Fo Na albnd Ga. 

Powis, H. S., Camp Lewis, Wash. 

Quick, R. T. (Sioux City, Ia.), U. S. Cavalry, 
Ft. Houston, Texas. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing School, Ft. Sheridan, III. 

Reade, G. W. (Dover,, N. J.), unknown. 

Reid, T. C. (Columbus, Kan.), Camp Greene, 

Ge 


San 


R. A., Quartermasters’ Dept., San 


Reid, W. H..(Columbus, Kan.), Camp Kelly, 
Texas. 

Reinking, E. D., M. O. T. C., Sec. 5-9, Fort 
Riley, Kans. 
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Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Richards, E. L., 316 Ammunition Tr., Caisson 
No. 1, Camp Lewis, Wash. 

Richardson, Vernon M. (Oberlin, O.), Med 
Dept., 329th Inf., Chillicothe, Ohio. 

Rickard, Geo. T. (student), 56th Co., 164th 
Depot Brigade, Camp Funston, Kan. 

Riley, R. J. (student), 56th Co., 164th Depot 
Brigade, Camp Funston, Kan. 


Rudolph, A. H., Hospital No. 1, 158th Depot 
Brigade, Camp Sherman, Chillicothe, Ohio. 


Runnion, M. R., Co. D, 356th Infantry, Camp 
Funston, Kan. 


Sachs, Harlan W. (student), Co. 
Infantry, Camp Funston, Kan. 


Sanborn, E. E. (Akron, Ohio), unknown. 

Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 

Schulz, W. H. (Wauseon, O.), Medical 
Dept., 324th M. G. Bn., Camp Sherman, Chilli- 
cothe, O 

Schulz, W. H. (Wauseon, Ohio), unknown. 

Semple, Sydney G. (Westfield, N.J.), unknown. 

Sherrill, G. P. (student), Temple, Tex. 

Sigler, Vane B. (Trenton, N. J.), Ft. Ogle- 
thorpe, Ga 

Skaden, Robt. F., Sergeant Medical Corps, 
Fort Riley, Kans. 

Sluyter, E. R. (Flint, Mich.). 

Smith, F. D., Surgical, Sec. K, Ft. Riley, Kans, 

Snyder, J. C., 340th Field Art., Camp Funston, 
Kans. 

Spaulding, A. Q., Navy. 

Starr, Geo., U. S. Naval Hosp., Balboa Park, 
San Diego, Cal. 

Steed, Rubylee (student), Redkey, Ind. 


Sterrett, H. W.° (Philadelphia, Pa.), Post 
Hospital, Aviation Section, Concentration De- 


pot, Field No. 2, Garden City, L. I., New York. 
Still, C. S., Hospital Corps, Ft. Riley, Kans. 


Stoffer, F. M. (student), D Battery, 1st Kans., 
130th Heavy Field Artillery, Ft. Sill, Okla. 


Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Stryker, C. N. (Iowa City, Ia.), Officers’ Train- 
ing Camp, Ft. Snelling, Minn. 

Sunderland, H. L., Crawfordville, Ind. 

Thomas, C. C. 

Tingley, E. C. (San Diego, Cal.), Y. M. C. A. 
Work, Camp Cody, N. M. 

Titsworth, F. L. 


D, 356th 


(student), Acting Supply 


Sergt., Co. K, 328th Inf., Camp Gordon, Atlanta, 
Ga. 

Tracy, J. Ross, Hospital Corps. 

Trauger, B. G. 


Utterbach, C. B. (Puyallup, Wash.), Hosp., 
Camp Lewis, Wash. 


Ward, Raymond S., Montclair, N. J., unknown. 
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Waterman, Meredith, Lower Reservation, 
San Pedro, Cal. 

Watters, J. M. (Red Creek, N. Y.), unknown. 

Welch, H. W. (Wheaton, IIl.), Infirmary, 
cane Greenleaf, M. O. T. C., Ft. Oglethorpe, 

a. 


Weston, Albert M., Base Hosp., 
Lewis, Wash. 

Whitacre, H. S. (Martinsburg, Va.), Aviation 
Sec., Signal Enlisted Res. Corps, Whitacre, Va. 


Whiting, L. D., Base Hosp., Camp Lewis, 
Wash. 


Camp 


Willis, H. B. K., Camp Lewis, Wash. 

Whitaker, L. R. (Boston, Mass.), Regimental 
aaety, 301st Infantry, Camp Devens, Ayer, 

ass. 

White, G. H. (student), Camp McClellan, An- 
niston, Ala. 

Whittenberger, C. R., Ft. Riley, Kans. 7 

Wilson, Samuel, Corp., 363d Inf., Co. A. 

Wood, H. A., Ist Cal. Field Hosp., Camp 
Kearney. 

Woodruff, E. L. (Seattle, Wash.), 1st Lieut., 
Med. Staff, Camp Lewis, Wash. 

Woodward, F. O. (Des Moines, Iowa), un- 
known. 

Williams, Ward, Co. C, 316th Field Hosp., 
Signal Brig., Camp Lewis, Wash. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 

Yeaton, Ivan, 363d Inf., Camp Lewis, Wash. 


N. H. Cathcart, now at Camp Funston, 
Kan., gives this interesting experience: 


“T will try in brief to cite you the feeling 
the men I have come in contact with here in 
camp hold toward osteopathy. It has been 
my privilege to treat several of the enlisted 
men as well as a few of the line officers. I 
find that a very large number of the men are 
acquainted with osteopathy, either from their 
own experience or from the work of osteo- 
pathic physicians in their family. A very 
pleasing incident occurred a few night ago 
when an officer from the line came to our in- 
firmary and asked for an osteopath. He was 
informed that osteopaths were not recog- 
nized, but he replied, ‘Recognized or not rec- 
ognized, I want one to treat my neck. I have 
a bad case of torticollis, and I know an os- 
teopath can fix me up.’ 


“The medical officer had to come back, and 
so called one of the boys, who fixed him up. 
There are two graduate osteopaths and two 
student osteopaths in our infirmary. I have 
had several cases as mentioned above, also 
cases of rheumatism, indigestion, tonsillitis, 
various forms of sprains, etc., which I have 
treated with good results, and a great many 
of the boys will send for us to come and treat 
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them in place of coming to the infirmary, for 
they know it is hard to get a treatment there. 

“While we do not receive any recognition 
for helping the boys from a standpoint of law, 
yet I do appreciate the fact that we can help 
them, and all that we do and have chance to 
do is just adding that much more to the 
‘character’ of our profession, and will event- 
ually bear forth more and rich fruit. We as 
osteopaths have this satisfaction, and it is 
one of the best boosters we have, ‘that osteo- 
pathy must be good and worthy of considera- 
ation or it would not weigh so heavy on the 
minds of those who are opposed to us.’ 


“As to our bill at present in Congress, I 
think all the boys here have written to friends 
in the House and Senate and asked them to 
consider the bill when it is brought up. Even 
though we do not gain recognition now the 
good work that has been done by the doctors 
in the field and friends of osteopathy is going 
to be a great boost for our profession, and 
the more knocks we get from these opposed 
to us will be that much in our favor. 


“Here is best wishes to the A. O. A. and 
hoping that we may be successful in getting 
our bill through the present Congress.” 


Vernon M. Richardson, of the medical de- 
partment, 329th Infantry, Chillicothe, Ohio, 
writes: 


“T would very much appreciate some infor- 
mation on our bill for recognition by Con- 
gress. I was one of the men who passed the 
medical reserve examinations, and was rec- 
ommended for a commission. I am in the 
medical department here, and can see a great 
need of osteopathy.” 


Although quite busy, no doubt, with Uncle 
Sam’s war business, E. K. Orrison, with Am- 
bulance Co. 124, Camp Wheeler, Macon, Ga., 
indicates his interest in doing his bit for os- 
teopathy. He says: 


“Enclosed you will find addresses of men 
in Washington from Elberton, Ga., district, 
who I can reach on behalf of our bill.” 


Otis J. Smithers,, of Randolph, Vt., who 
left the Philadelphia College of Osteopathy, 
where he was a student, last November, to 
enlist in the hospital corp, died in Georgia, 
Jan. 25. He was a graduate of Syracuse 
University, and the son of the Rev. and Mrs. 
W. S. Smithers, his father being for several 
years superintendent of the Montpelier dis- 
trict of the Vermont Methodist Episcopal 
Conference. 
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REMINISCENCES 


V. 
BUGS EAT BUGS—AND LIVING TISSUES 


When one grows old and tries to look back 
on life’s written pages to find the record of 
the events that turned life’s current one way 
or another, isn’t it striking what momentous 
changes come from trivial happenings? For 
instance, if a certain lady had not decided to 
allow a little girl in a white dress and broad 
blue sash to come down to dinner one even- 
ing when I was a guest I might have been 
an old bachelor and that little girl the wife 
of a missionary in Thessonilica. 


And again, if I had not been standing 
dreamily on a railroad platform one after- 
noon when a young man, “all-lit-up,” stag- 
gered toward the edge of the platform before 
the train had stopped, I would not have 
risked my life to save a stranger, and I would 
not have made two warm friends. One of 
these men was the brainiest young sugeon I 
ever knew, the trusted understudy of the late 
Dr. Bull, of New York City, and close friend 
of Dr. Dellofield, author of the text on pa- 
thology. The other was a pupil in Wright’s 
laboratories, and the trusted foreign repre- 
sentative, so to speak, of the greatest scien- 
tific vaccine therapist this country has ever 
produced. 


This vaccine therapist I have come to know 
well, too; he was a pupil of the late Dr. Koch 
two years after the discovery of the tubercle 
bacillus. I have met Dr. Koch, and Nogu- 
chi; I have corresponded with Hoffmann of 
spirochaeta pallida fame. This leaves only 
Sir A. E. Wright and Ehrlich out of the very 
backbone of the whole science of immuno- 
logy and vaccine therapy. 


No wonder I smile when that I-know-it-all 
D. O.-M. D. assumes his superior airs, and 
tries to tell me he wants “unlimited license” 
so he can use these “specifics.” There is not 
an immunologist of note today who would 
not trade his chance for a home in heaven 
for the possibility of bringing out a vaccine 
possessing the potency of mechanical adjust- 
ment. 

I know. Because I sat at the feet of a 
vaccine Gamaliel one day and told him of the 
work of McConnell on the thyroid gland. 
- Four of six private laboratory assistants were 
in earshot. I’ll try to give you the gist of 
what he said, but I cannot paint his glowing 
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face, his glinting eye, nor reproduce his mi- 
ser-like voice. 

“You say that your cervical lesion did pro- 
duce an enlarged thyroid? That means, of 
course, an increased function, at least in the 
beginning; an increase in the protective prop- 
erty of the blood, if Sajous is right.” In his 
excitement he broke out in his native Ger- 
man, although he is a good American, and 
has been in this country over fifty years. 
“Mein Gott! You have a new therapy, a 
new etiology. If you can carry: this out 
through all the ductless glands you may up- 
set all I have done.” 

The conversation turned then to his own 
work, and he continued: 

“You see, all I am trying to do is to get 
the body to act through its own powers. But 
I am handicapped by the fact that I have to 
put things into the body that I don’t know 
anything about. Take my vaccine here,” and 
he accented the “my” with a little pride in 
the tone of his voice. “Von T. there,” one 
of his assistants, “is trying to find out now 
what that ferment is that keeps it from act- 
ing the same way in every case. And why 
one batch we make does not immunize my 
pigs at all. You fellows,” meaning my pro- 
fession, “would not have to depend on unsta- 
ble chemical compounds that sometimes fail, 
and often change into harmful substances in 
the body.” Then with an inflection of his 
voice that was a sly dig at me for having 
just asked one of his assistants what “bugs” 
he had on a certain culture medium, Gamaliel 
added: “My bugs destroy bugs, but they get 
the living tissue, too, sometimes; you wouldn’t 
have that to contend with.” 

I was ready to go, but that scientist was 
not through with McConnell’s “lesioned” dogs. 
“You fellows don’t know what you’ve got. Is 
that all you’ve done—just the thyroid? You 
ought to work out the whole body. Not from 
the standpoint of morbid anatomy alone, but 
the chemical reactions of the excretions and 
the composition of the living tissues. Maybe 
you could find out something about cancer.” 
Lou. Burns please note. 


My old friend walked to the window of his 
laboratory where he could see a man weigh- 
ing a lot of his “pigs.” I picked up my hat, 
but paused a moment to look at a reaction in 
a test-tube a worker had in his hands. Just 
as I passed out the door Gamaliel shot at me: 
“What are you doing?” I was glad I could 
escape politely without having to tell him that 
my profession was spending most of its en- 
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ergies trying to get unlimited license to use 
the unstable and unknown chemical com- 
pounds he would so willingly discard. 
Bugs eat bugs—and living tissues. 
And what are you doing? 
Srmon Pure. 


EDUCATIONAL 
Jennie A. Ryet, D. O., Editor. 


LECTURES NOW READY FOR 
‘ DISTRIBUTION 

1. “OSTEOPATHY,” for the laity. 
trated By Dr. P. H. Woodall. 

2. “OSTEOPATHY; Its Philosophy, His- 
tory, Scope, and Relation to Other Methods 
of Healing.” By Dr. Asa Willard. 

3. “THE TRUE CARE OF THE CHILD.” 
By Dr. Edith S. Cave. 

Sec. 1. Origin of Structure. 
Sec. 2. Adjustment of Structure. 
Sec. 3. Mal-adjustment of Structure. 
a. Causes. 
b. Corrections. 
c. Preventions. 
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4. “THE DWELLER OF THE TEM- 

PLE.” Based on Texts from the Bible. By 

Dr. Edith S. Cave. 

5. “A PLEA FOR A THOROUGH 
COURSE OF PHYSICAL EDUCATION 
IN OUR PUBLIC SCHOOLS.” By Dr. A. 
L. Evans. 

6. “FEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster 


7. “OUR INSTRUMENT CASE.” Gen- 
eral lecture, suitable for presentation before 


high schools. Not osteopathic. By G. V. 
Webster. 

8. “WOMAN’S HEALTH.” By Dr. B. L. 
Blocker. 


Above lectures, $1 each. 
Address Dr. R. C. McCaughan, Kokomo, Ind. 
“SUGGESTIONS TO LECTURERS.” By 


J. A. Ryel. Will be sent free with all lecture 
orders. 


MORE LECTURES COMING. WATCH 
ANNOUNCEMENT. 





STATE AND LOCAL SOCIETIES 


COLORADO: Colorado Springs has joined the 
march of osteopathic progress by organizing a 
local society on Feb. 12. The officers elected 
are: Olivia Lynn, president; J. E. Lewis, vice- 
president; Frances E. Killoren, secretary, and E. 
E. Conway, treasurer. 

CONNECTICUT: Three new members were 
received at the meeting of the State society, in 
Hartford, on Jan. 26, A. T. Hoffman, New Bri- 
tain; G. S. Mulford, Stamford, and M. J. How- 
ard. from Pembroke. Ont. Clyde A. Clark pre- 
sented a case of motor paralysis resulting from 
basal fracture. J. K. Dozier gave an address on 
“Toxic Elements in Our Daily Fare.” 

It was voted that soldiers and sailors in uni- 
form receive free treatment by members of the 
society. Discussion of means to aid in the se- 
curing passage of our bill before Congress fol- 
lowed. Dinner at 6.30 was followed by stories 
of the war, related by Daniel D. Bidwell, a war 
correspondent, who had been across _ several 
times, and thus gave impressions derived from 
personal experiences. A paper written by E. C. 
Link, a tribute to the life and influence of the 
Old Doctor, was read in the evening—C. I. 
GriFFIN, Sec. 

ILLINOIS: At a meeting of the Chicago Os- 
teopathic Association, district No. 1, of Illinois, 
on Feb. 7, Herbert Bernard, of Detroit, spoke on 
“Surface Anatomy,” and gave many points of 
vaule to the practising physician. Dr. Bernard 
made a plea for more specific work and less of 
the general treatments. The practical applica- 


tion was demonstrated on a living model. The 
meeting was well attended and the lecture was 
of especial interest, following the lectures in 
January by Dr. Halladay, of Kirksville, Mo., 
who demonstrated the entire nervous system, 
using the cadavers which were dissected by him 
and his assistants at the A. S. O. 

The bi-monthly meeting of the Third District 
Illinois Osteopathic Association was held at 
Galesburg on Feb. 13. E. M. Brown conducted 
a very instructive and interesting clinic, demon- 
strating technique for the correction of spinal 
and rib lesions. There was a large attendance. 


INDIANA: A step forward is reported by 
James A. Cozart, from Terre Haute, Ind., where, 
on Feb. 7, the Vigo County Osteopathic Associa- 
tion was organized, with William S. Thomasson, 
president; James G. ‘Morrison, vice-president, 
and James A. Cozart, secretary-treasurer. The 
new association promises to do its bit for the 
cause of osteopathy. 

IOWA: The osteopaths of District No. 8, 
Southwest Iowa, held a meeting in Creston on 
the afternoon and evening of Feb. 20. Osteo- 
pathic technique was discussed by D. W. Rob- 
erts, a member of the faculty of the college in 
Des Moines. A report on State and National 
legislative matters was made by L. E. Wagoner, 
who is a member of the State Board of Trus- 
tees. “Osteopathic Treatment of Fracture” was 
discussed by D. M. Kline, Malvern, president of 
the association. 

“Osteopathic Management of Infections and 
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Contagious Diseases,” was the subject of a pa- 
per by Sherman Opp, Creston. A 6 o’clock din- 
ner was served at Dr. Wagoner’s home by L, E. 
Wagoner and Mrs. Opp. 


KANSAS: At a meeting of the State Board 
of Registration and Examination in Topeka, Feb 
20 and 21, a resolution was adopted as follows: 
That the Kansas State Board of Osteopathic 
Registration and Examination does not recog- 
nize any school of osteopathy which confers both 
the M. D. and D. O. degrees. This to apply to 
all graduates after July 1, 1918. 

Officers of the board elected at this meeting 
are: J. W, Kinzie, Ashland, president; E. Claude 
Smith, Topeka, secretary; R. M. Thomas, Fort 
Scott, treasurer. ' 


LOUISIANA: Jules J. Roussel, of New Or- 
leans, has been elected president of the Louisiana 
State Osteopathic Board of Examiners. He 
served seven years as secretary and treasurer. 
Dr. Roussel is also president of the French So- 
ciety of the Fourteenth of July and a member 
of several Masonic bodies. 


MICHIGAN: The Western Michigan Osteo- 
pathic Association decided at a recent meeting 
to give their professional services free to re- 
turning soldiers and sailors. Plans were dis- 
cussed for establishing a free clinic for children 
in Grand Rapids. 


MISSOURI: A paper on “Applied Anatomy 
of the Lower Dorsal Region” was read by H. W. 
Oldeg at the February meeting of the St. Louis 
society on Feb. 19. The discussion was led by 
Bertha H. Erwin. 


NEW JERSEY: At the February meeting of 
osteopathic physicians of Newark and vicinity, 
held at the Warner Medical Research Laboratory 
in Newark, the speakers were C. F. Bandel, 
Elizabeth H. Muncie and Curtis H. Muncie, of 
Brooklyn; L. St. C. Eunson, of Manhattan, 
and A. Molyneux, of Jersey City. Demonstra- 
tions in laboratory work were given by L. H. 
Warner. 


NEW YORK: The February meeting of the 
Hudson River Osteopathic Association was held 
in Troy at the offices of Elizabeth E. Frink and 
Alice A. Brown. In the absence of the presi- 
dent, M. W. Stearns, of Schenectady, presided. 
H. D. Sweet, of Glens Falls, presented a report 
of the meeting of the State Executive Coommit- 
tee held recently in New York. Dr. Stearns 
presented a paper on “Blood Pressure,” which 
was followed by a discussion. A luncheon was 
served after the meeting. 


OHIO: The Miami Valley Osteopathic So- 
ciety held its regular meeting Feb. 21, the first 
meeting of the year, as the blizzard prevented 
the January meeting. Orella Locke was elected 
president, Walter H. Siehl, vice-president, and 
Eliza Edwards was retained as secretary. 

Resolutions on the death of C. M. T. Hulett 
were adopted as follows: 

“The death of C. M. T. Hulett, Jan. 23, 1918, 
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following so closely upon that of the revered 
founder of osteopathy, Andrew Taylor Still, 
came as a shock to the profession and to Dr. 
Hulett’s many personal friends throughout the 
United States. His services to our profession in 
the establishment of the American School-of Os- 
teopathy, in the organization of the American 
Osteopathic Association, as president of the Am- 
erican Osteopathic Association, in the passing 
of the law governing osteopathy in Ohio, in se- 
curing legal recognition in many other States, 
and in founding the A. T. Still Research Institute 
are matters of history. His intellectual attain- 
ments, his intelligent endeavor, his persistent ef- 
fort, his self-sacrificing devotion, his unbounded 
faith, and his flawless character were personal 
factors that have left their impress upon every 
phase of osteopathy; therefore be it 

“Resolved, That the Miami Valley Osteopa- 
thic Society expresses to Dr. Hulett’s widow 
and to his brother and sister its sympathy in 
their personal bereavement and to the profession 
its recognition of the irreparable loss sustained 
in his death.” 

The society is continuing the study of Dr. 
Burns’ Basis Principles, and Dr. Locke reviewed 
three chapters, dwelling upon the effect of thera- 
peutics on racial development and the tendency 
of irrational therapeutics to maintain disease, 
while rational therapy may favorably modify the 
race. 

The January meeting of the Dayton district 
society was introduced with a dinner given by 
E. H. Cosner, the recently elected president of 
the State society. At the meeting a round table 
discussion of “A Physician’s Duty to His Coun- 
try” was led by O. G. Stout. 


VIRGINIA: The following officers were elect. 
ed at the annual meeting of the Tidewater Os- 
teopathic Society at Norfolk on Jan. 12: M. L. 
Richardson, president; S. H. Bright, secretary; 
L. C. McCoy, treasurer. ™r. Bright read a pa- 
per on “Rheumatism and ) nt Infections.” 


WISCONSIN: Resolutivi: adopted by the 
Milwaukee District Association on Feb. 6 pledg- 
ing every effort to secure the passage of bill R. 
H. 5407, now being considered at Washington, 
contained this clause: 


Resolved, That we, as osteopathic physicians, 
are actuated by a sense of pride and honor in 
thus attempting to perform a function which ob- 
viously is “our bit” in this great crisis, and which 
may make some men “better fit” in this effort to 
finally preserve and conserve the physical integ- 
rity of our nation. 


CANADA: At a meeting held by the Prov- 
ince Quebec Osteopathic Association on March 
2 the following officers were elected for the en- 
suing year: Philip Holliday, president; Sara 
Davidson, vice-president; G. W. McPherson, sec- 
retary and treasurer. A paper on the late Dr. 
Still was read by G. W. McPherson, and was 
followed by a general discussion of legislative 
matters in this Province—G. W. McPuHerson, 
Sec. 
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Organizing Public Sentiment: Dr. Ernest 
C. Bond, of Milwaukee, is taking the initiative 
in organizing public sentiment in his city in 
behalf of the osteopathic bill now in the hands 
of the Military Affairs Committee of the 
House of Representatives. The Milwaukee, 
Wisconsin contains an interview with Dr. Bond 
outlining the purpose of the bill, and urging the 
writing of letters of endorse:nent to Congress- 
men and Secretary of War Baker. 

Loss from Fire: In a destructive fire that 
swept over the business section of Listowell, 
Ont., during a recent blizzard, the home and 
office effects of Dr. R. F. Parker were com- 
pletely destroyed, causing a loss of $4,500. 
Dr. and Mrs. Parker and Dr. George Watson 
had a narrow escape, being compelled to flee 
from the fire only partly dressed. 

Dr. Harkins Lectures: Dr. Rebecca Har- 
kins, of London, Canada, has been very suc- 
cessful in getting desirable publicity for a 
lecture on “Food and the Importance of Food 
Combination,” given before the Woman's 
Political Club of London, in which she urged 
careful consideration of the child’s diet. Local 
papers gave large space to the lecture and one 
reported it in full. 

Talks on Child Welfare: A talk on “The 
Physical Needs of the Child” was given by 
Dr. Nora Brown, of Waterville, Maine, be- 
fore the local Child Welfare Study Circle, and 
in a report of the event the Kennebec Journal 
said: “It would have been a great thing if 
every young mother in town could have heard 
Dr. Brown’s talk.” 

Dr. Fechtig’s Florida House: An additional 
attraction to the charming natural surround- 
ings of Dr. St. George Fechtig’s Florida House 
is the recent opening of the golf course which 
affords opportunity for a sportful inspection 
of the 1,000 acres comprised in this splendid 
property. The place is admirably equipped 
to ensure benefit to convalescing patients. 

Former King an Hospital Clerk: A recent 
issue of the Chicago Tribune Pictorial Week- 
ly contains a portrait of ex-king Manuel of 
Portugal, with the following caption, “Ex- 
King Manuel of Portugal is serving as a treas- 
urer of the Red Cross in England, and in 
addition is working as a clerk in the office of 
the Military Osteopathic Hospital at Shep- 
ard’s Bush.” 

Osteopathic Hospital’s Service: There 
seems to have been some report circulated as 
to whether the osteopaths can practise in the 
Galesburg cottage hospital, and during the 
present campaign for funds this point has been 
raised. The board authorized the statement 
that under the law of Illinois osteopaths are 
classed as physicians licensed and with due 
legal standing and that they are entitled to 
practise in the hospitals of the State. 

At a meeting of the board held some two 
months ago the following resolution covering 
the matter was adopted: 

Resolved, That the Superintendent be di- 
rected to receive the patients of any reptuable 
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physician licensed by the State of Illinois.— 
Galesburg (Ill.) Register. 

An Advertising Change: A full page adver- 
tisement of Nujol which has appeared for two 
months on the back cover page of the Osteo- 
pathic Magazine, is transferred this month to 
the Journal in accordance with a decision of 
the A. O. A. committee on publication that it 
is unethical to advertise to the patient through 
the columns of the Magazine any preparation 
whose prescription should logically be left to 
the best judgment of the physician. The ac- 
ceptance of the advertisement in the Journal 
is proof that the decision was in conformity 
with a principle, without any prejudice against 
this preparation. The Standard Oil Company, 
which contracted for the use of the Magazine 
page for one year, has kindly consented to 
the change, expressing appreciation of the 
situation and indicating its desire to be guided 
by and co-operate with the principles of the 
profession. 

Valuable Pamphlet: If you are concerned 
in legislation in which “Chiropractic” is in- 
volved, send ten cents to the Electric Press, 
Edison Bldg., New York City, for a copy of 
“Legislative Committee Hearing on ‘Chiro- 
practic’.” It contains much of value and when 
you have seen a copy you will no doubt 
want others for friends. 

Good Work’in New Jersey: A measure ma- 
terially strengthening the osteopathic practice 
act of the State was passed by both houses of 
the legislature in the closing days of the ses- 
sion. It is hoped that the Governor will ap- 
prove the act. The profession had likewise 
the good fortune of seeing defeated two meas- 
ures introduced by various unlicensed cults, 
as “Chiros,” intended to help their cause. A. 
P. Hatch, secretary of the State Society, as 
chairman of the Legislative Committee, de- 
serves much credit for his untiring efforts. 
He had valuable support from Geo. R. Starr, 
president of the Society, and other officials 
and members. 

Lakewood’s Clinic: From Lakewood it is 
announced that the local Board of Education 
has given the Osteopathic Clinic there a free 
hand in school work. As soon as a satisfac- 
tory zone system is devised the members of 
the clinic propose to begin work examining 
and grading the 1,600 school children of the 
city. 

Dr. C. O. Fogg in reporting this concession 
from the board looks upon it as a distinct 
recognition of osteopathy, as the school phys- 
ician is rather hostile to osteopathy. It is 
good work. Let other cities organize clinics 
and ask to be allowed to do this useful work. 

Death of Dr. Magill: Dr. E. G. Magill, of 
Peoria, Ill., who died suddenly at his home on 
Jan. 13th, was one of the oldest practising 
osteopathic physicians. He was 70 years old 
on July 2, 1917, and for seventeen years had 
been in partnership with Dr. Canada Wendell 
under the firm style of Wendell & Magill. He 
was in apparent good health up to a few 
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moments before his death, when he com- 
plaineed of stomach sickness. Dr. Magill was 
well known in Peoria where he was highly 
esteemed. He leaves a wife and adopted 
daughter. The funeral services were in 
charge of Bryner Post of the G. A. R. 

Appointed to Health Board: C. V. Fulham, 
of Frankfort, Ind., was recently appointed 
secretary of the County Board of Health, 
and at once accepted and qualified. As usual 
in such cases, the medical organization has 
contested the appointment. 

Valuable Publicity: The Jackson (Tenn.) 
Sun published in full in a recent issue a paper 
on the growth of osteopathy delivered by Dr. 
Walter Skidmore before the Jackson Rotary 
Club. The article occupied nearly four col- 
umns and gave a clear summary of Dr. Still’s 
career and the principles of osteopathy. 

Clinic in Freeport, Ill.: A clinic for young 
children was opened February 4th in the of- 
fices of C. H. Gourdier, Freeport, Ill. Free 
treatments from 8 to 12 Monday and Frida 
mornings will continue during March, April 
and May. 

Clinic in Minneapolis: A series of clinics 
on Monday and Thursday nights for infantile 
paralysis and nervous disorders was started 
by the osteopaths of Minneapolis on Febru- 
ary 4th. A staff of thirty-five physicians will 
give their services and a nominal charge of 
ten cents for treatments will be made. 

Philadelphia Osteopathic Hospital: A cam- 
paign on behalf of the financial resources of 
the hospital has just been started under the 
general direction of a special committee. The 
united interests of the college and hospital 
will be carefully considered with a view to en- 


couraging further public subscriptions for 
their support. 
Osteopathic Clinic in Elizabeth, N. J.: An 


osteopathic clinic was opened on Feb. 20 in 
the office of Dr. H. Van Doren, 577 Madison 
Avenue, Elizabeth, N. J. Those interested 
are seeking a suitable headquarters such as an 
empty house or other building. Dr. Van 
Doren is assisted by several other osteopaths. 

Death of Dr. Anna Seitz: In the death of 
Anna E. Seitz, which occurred at her home 
in Greenville, Ohio, on Feb. 20, the profession 
loses one of its first group of women osteo- 
paths. She was 63 years old and was the 
widow of Enoch Beery Seitz, professor of 
mathematics, who died in Missouri in 1883. 
After the death of her husband she turned to 
the profession of teaching and for four years 
was principal of the teacher training depart- 
ment of the Missouri State Normal School at 
Kirksville. She took up the study of osteopa- 
thy twenty-five years ago and had been a prac- 
titioner in Greenville more than twenty years. 
Dr. Seitz leaves three sons, William, Raymond 
and Enoch B. Seitz. 

New Treatment for Inflammation: Refer- 
ring to the use dionol ointment as a new 
method of treating local inflammations, Dr. 
B. A. Bullock, of Detroit, says: “While 
dionol treatment is an innovation, it has been 
developed as the result of scientific investiga- 
tions with the Kelvin astatic galvanometer, 
which certainly does not hold opinions, but 
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records facts. Superficial wounds, when 
dressed primarily with dionol treatment yield 
very rapidly. Infected wounds yield more 
readily than to any other treatment with 
which I am familiar. Tonsillitis, or acute 
bronchitis rarely needs over two days’ treat- 
ment. Dionol has also been very successful 
in pleurisy, acute rheumatism and inflamma-- 
tory conditions of the alimentary tract and 
urinary system, as well as in eye and ear in- 
flammations.” 

Northwest Sanitariums: H. F. Morse, sec- 
retary of the Washington Osteopathic Asso- 
ciation, writes: “The osteopathic physicians 
of the Northwest are fortunate in having such 
institutions as the Davenport Osteopathic 
Sanitarium and the Moore Sanitarium to send 
patients to. We should support them and 
should encourage others to engage in similar 
lines of work.” 

Practice for Sale: Would like to sell by 
March 15 practice established six years in one 
of the richest mining districts of Idaho. Town 
of 3,500, and population of 12,000 to draw 
from in surrounding country. Will sell with 
or without equipment. Address J. A., care of 
JourNAL of the A ‘ 

Personals: Jesse C. and Calla Gulmyer, who 
for the past seven years have been engaged in 
active practice at Manitowoc, Wis., have en- 
tered into a co-partnership with E. C. Crow 
at Elkhart, Ind. 

According to the Worcester (Mass.) Tele- 
gram, Harold P. Frost and Alson H. Gleason, 
of that city, are taking an active interest in 
awakening local public sentiment in favor of 
the bill in Congress granting to osteopaths 
the recognition accorded other practitioners. 

James S. Logue made a forceful plea for 
osteopathic war service recognition at a recent 
meeting of the Rotary Club of Atlantic City, 


W. M. Irwin, who has practised for a num- 
ber of years in Philadelphia, will locate in 
Sunbury, Pa., where he has leased the offices 
formerly occupied by John W. Miller, who 
was killed in a railroad accident on Dec. 31. 

A recent issue of the Peoria (Ill.) Star con- 
tains a long communication from Dr. A. R. 
Brunsman, who protests the attitude of the 
War Department and pointing to the justifi- 
cation for osteopathic recognition. 

F. P. Millard, of Toronto, managing director 
of the National League for the Prevention of 
Spinal Curvature, is writing a book on infan- 
tile paralysis from the osteopathic concept. 
The work is expected to be in press about 
June 1. 

A. G. French, of Syracuse, gave a talk on 
osteopathy at a meeting of the local Kiwanis 
Club on Feb. 12. 

Dr. R. Kendrick Smith, of Boston, has been 
appointed a member of the lecture bureau of the 
Committee of Public Safety of the Common- 
wealth of Massachusetts. The members of this 
bureau deliver addresses before various organi- 
zations for the spread of the propaganda of the 
fuel and food administrators, and do other work 
as is required by the Government in war pub- 


licity. 
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Dr. Arlowyne Orr, whose marriage to Lieut. 
Bridges was announced in a recent issue, wishes 
it stated that while Lieut. Bridges is with the 
colors she will continue practice in the Central 
Bank Bldg., St. Louis. 


Dr. A. M. Reid, of Columbus, Kansas, has 
three sons, all of whom volunteered and have 
been accepted in the Army service. Two— 
Drs. T. C. and W. H. Reid—are osteopathic 
physicians. “The first named is a captain sta- 
tioned at Camp Greene, N. C., the second a 
first lieutenant, stationed at Camp Kelly, Tex., 
and his youngest son, not yet 21, is a private at 
Donophon. This is a remarkable record. Who 
can beat it? 

Lieutenant Vane B. Sigler, D.O., M.D., of 
Trenton, N. J., left March 3 for Ft. Ogle- 
thorpe, Ga., to take up his duties as a medical 
officer. He has an excellent record as an os- 
teopathic physician, and as the son of the late 
Captain Sigler, of Kirksville, Mo., who had 
a distinguished record in the Civil war, his 
friends expect him to give a good account 
of himself in the service. 

Daisy E. Watson, of Shreveport, La., has 
opened a clinic for soldiers on Wednesday 
and Saturday afternoons. 

Born: Dr. and Mrs. Philip Sumner Spence 
announce the birth of a son, Philip Sumner, 
Jr., on Feb. 5 at Forest Hills Gardens, N. Y 

To Dr. and Mrs. William E. Waldo, of Seattle, 
Wash., Feb. 14, a son. Dr. Waldo is serving his 
second term as trustee of the A. O. A., and is 


Jour. A. O. A. 


one of the leaders of the profession in the North- 
west. 

Died: W. E. Arnold, father of Dr. Ruth S. 
Arnold, died “owed at his home in Cincin- 
nati, O,, on Jan. 18. 
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th book 
The 1919 Osteoblast, ‘7274 boo* 
ican School of Osteopathy will be alike in- 
teresting and instructive to you and your 
patients. Dedicated to the memory of 


‘‘Daddy’’ Still, it will be a fitting memento 
of his work and the school which he estab- 


lished. It also features the boys with ‘‘The 
Colors’? and the work the students are 
doing toward serving their country. 

No extra copies will be printed, so send your 
check as soon as possible. Positively no orders can 
be filled after April 15th. 

Price, $2.50; with your name, $2.75. 
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~~ 
—-—~ 








The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 


High Operations, Ptosis, 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testi 


Preg- 


ials of Ph General mail orders filled 





ysi 
at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 





PHILADELPHIA 











ADVERTISEMENTS 





The DELAWARE SPRINGS SANITARIUM 


DELAWARE, O. 


Ideally Located in the Heart of the Middle West. | 2nd—Proper Treatment — Osteopathic - Dietetic- 


A Place Where Osteopathic Physicians May Hydropathic- Surgical. 

Secure for Their Patients: 3rd—Satisfactory Results. 

1lst—(and foremost) Accurate Diagnosis — Labor- | 4th—Permanent Confidence in Osteopathic Phy- 
atory—X-Ray—Physical. sicians for all Conditions. 


Address: THE DELAWARE SPRINGS SANITARIUM, Delaware, 0. 


L. A. BUMSTEAD, D.O., Supt. J. H. Lone, D.O., M.D.. Physician-in- Chief 


























Pennsylvania Osteopathic Sanatorium 


Devoted to the Care, Treatment and Cure of Nervous, Mental, Surgical and 


Obstetrical Cases. Ready to receive patients February 15, 1918 
DR. O. O. BASHLINE DR. J. E. BARRICK MR. M. J. SHAMBAUGH 
Pres. and Surgeon-in-Chief Supt. and Treasurer Sec. and Business Mégr. 


Address all communications to Pennsylvania Osteopathic Sanatorium, York, Penna. 








| 

















